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PLEASE WRITE PLAIND¥,WITH UNFADING INK. Su 
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7 age is especially important. Physicians: please write t! 


9243 


maRYLAnty $8.7 DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..7%...... 


T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll MARYLAND state Maryland country --- 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this plo OR = “a 
TOWN Rural - Syvesville cel0 hy TOWN Baltimore City 
HOSPITAL OR || STREET (If rural, give jocation) 
INSTITUTION OR incefie) 8 t > ADDRESS 
We UNE Ce Op rang jeld State Hospital SLOT Tramor Roa , 
3 NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
tives Print) William Wallace BLAIR pratn October 19 woh 
&. SEX: 6. COLOR OR i. pe eee 8. DATE OF BIRTH: 9. AGE fast birthday: | rf UNDER 1 YEAR | IF UNDER 24 HRS. 
male € | (Specty): Single ‘| May 6, 1883 | 71 | em nee | rem | ae 


10a. USUAL OCCUPATION (Give kind | 10b. KIND OF BUSINESS OR II, BIRTHPLACE (State or foreign country}:| 12. Souwty or WHAT 
U 


werk done during most of work fife, INDUSTRY: % 4 
even if retired) Machine feede ack. - Baltimore, Maryland nited States 
14, MOTHER’S MAIDEN NAME: 


13. FATHER’S NAME: 
Mortieue Blair Sarah Abraham 
17. INFORMANT & ADDRESS: 


15, Was Deceased Ever In U.S, ARMED Forces 7 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16, Soctan Security No.: 


no service) ——— -— ~ |Records of Svrinefield State Hosnital 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ae apes 
Teradlintt ‘ohare. (»).Acute..peritonitis.... Several..days. 
DUE TO 
Antecedent cause(s) c 
Oe ae ew Perforated chronic. 2astTric. MIGER me: PR || Pe i Fo Be 
giving rise to the above cause DUE TO 
stating nnderlying canse_iast (quae 
IL OTHER SIGNIFICANT Soe ONS ONT a ¢ t ft 5 
TO THE DEATH BUT NOT RELATED TO THE icier me s | 
DISEASE OR CONDITION CAUSING DEATH. ...... Mental de ee eee hout psychosis i ife long 
20. AUTOPSY? 


19a. DATE OF “a ot 19b. MAJOR FINDING OF OPERATION 


2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ie. (City or town) ~ (County) ‘ 
PRIMARY [] or CONTRIBUTING OF street, office bidg., etc., 
CAUSE OF DEATH. -<<- INJURY bag ona bar enig! 


While at Not while 
DAURY 2. =o M. work () at_work [] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (], Inquiry (), and 
nd that death resulted from: Natural causes &], Accident (J, Suicide 1], Homicide (|, Undetermined cause Q). 


21a. TIME (Month) (Day) (Year) (Hour) | Z1e, INJURY OCCURRED ——— 21. HOW DID INJURY OCCUR? 


AGNATURE 67 CHIEF MEDICAL EXAMINER DATE SIGNED 
CCR (ee ee ee ae M.D. ASSISTANT MEDICAL EXAM. 1O/7 GF Ka 


23, BURIAL, CREMATION, | DATE THEREOF | aaa OF CEMETERY OR CREMATORY | LOCATION (City, town, or county, (State) 
@ 


EMOVAL (Specify) 2” | yy = ie Bathe. Cre 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 26 FUNERAL DIRECTOR Al RESS 
QEED9, 1959 | 2 Harty cilece) WMilligue Cook Jae 1319 sX fact st: 


VS. A15A 


9 
z 
a 
e 
--) 
3 
he 
a 
2) 
> 
i 
i 
nN 
tw 
4 
Z 
3 
o 
z 
= 


item of information carefully. The correct age 


pply every 
please write the causes of death clearly and legibly. 


TH UNFADING INK. Su 


is especially important. Physicians 


PLEASE WRITE PLAINLY, 


09247 , 9244 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No..2.Ls. 


I. PLACE OF DEATH: ou SHG RESIDENCE (HOME) OF. DECEASED: 
COUNTY UNTY 


Carroll MARYLAND land ““Garrolt 


CITY (If outside corporate mits, write RURAL and | LENGTH OF STAY ues (If outside corporate limits, write RURAL and give nearest town) 


Town” Nr. Silver Run (nH ES || Town Rural, Silver Runs ‘Myers District 
—flosriTaL on Myers District STREET (fru- ve location) 


SrkuET ADDRESs Westminster, Md. Re D. 1 ADDRESS Westminster, Md, R.D.1 


3. NAME OF (First) V4) (Middle) - 4. ee AMontb) (Da: 


DECEASED { 
(Type or Print) OFT A . a V, 
6. COLOR OR RACE q. LE, MARRIED, 8 DATE OF BIRTH ‘ If under 24 bre. 


White wi OWED, ivgneen. 9/24/1887 7 a | Be Hours | Min, 


P= USUAL BS eee ees Eine of reas ee Kind OF BUSINESS OR | 11. BIRTHPLACE (State or f: 
lone of working life, even retire USTRY 
reveiaiig” Farm Frederick © 


13. FATHER'S NAMB 1d. MOTHER'S MAIDEN N 
ps PR William C. Blank 


WaS DBCEASED Ever IN U.S. ARMED Forces? | 16. SociaL SecunitY No. 


(eans, or unknown) | aty (If yes, give war or dates of 21h? 8-1090 


18. MEDICAL CERTIFICATION 
Pas ee INTBRVAL BaTwEeEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL > x “eine AND DEATB _ 


“X / e) ia aA. eg oo} a» pe oe 


Immediate cause 


Antecedent cause(s) 
Diseases nr conditinns, if any, (b)...... 
giving rise to tbe ahove cause 
stating the underlying cause last 
fe) 5 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not | 
related to the disease or condition causing death. 
19a, DATE OF OPERATION 19h. MAJOR FINDINGS OF OPERATION om 20. AUTOPSY? 


Neo 
EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) << BTATE) 
*PRIMART or CONTRIBUTING [) | OF office bidg., ete.) 
CAUSE OF BEATE. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
£9) While at Not while 


re 
INJURY m, work at work 


22. I certify that I took charge of the remains described above, held an Autopsy D, InspectionX, ah oi thereon and from the evidenee 
obtained by sxid Autopsy, Inspection or Inquiry, find thal said deceused died on the day si ‘ated above, and death in my opinion resulted. 


m: natural causes accident [], suicide L], homicide C), “ABE 7) 


(sl GNATURE Pa (Degree or tye) 7 ADDRESS DATE SIGNED 


ZG Merb & 


i, Ep ee eal | DATE THEREOH/ 


‘DATE REC'D BY LOCAL ] REGISTRARS 24, ME datthe 4. i 2 ae 
Is . bg é 


Xe F = 7, 
MARYLAND STATE DEPARTME y OF HE 'H—BALTIMORE, 18 & 99 45 ’ 
09248 CERTIFICATE OF DEATH Reg. Dist. No. vk ae 


7 PLACE OF DEATH: 2 USUAL dinns i (HOME) OF DECEASED: 


COUNTY Coot MARYLAND STATE Ury lated. COUNTY 
ie 


CITY (If outside corporate limjts, write RURAL| LENGTH OF STAY| | CTS oe corporate limits, write RURAL and give nearest town) 


OR and give nearest gown (in Vd e 2 

gory } OL, town Stliheecae Ph OV 

HOSPITAL OR 3 1 . STREET. (if rural give location) 

INSTITUTION on deh Nate Laepiial ADDRE! 

STREET ADDRES: ttn 

Ee a AVE 

3. NAME OF AP (Middle) (Last) 4. eee (Month) (Day) (Year) 

DECEASED: i > 

(Type or Print) Oat - BEYDE WV Deatn: Gb ff 19 J# 
3. SEX: Sy CoLonyon| | SeiNe re aM aERIEE, @. DATE OF BIRTH: IF UNDER | YEAR| Ir UNDER 24 Hne, 


WBpectty) = geome 11-36-1274, 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 


even if retired): Leatiae Wr) —_ 


Months| Days 


RAC 


vo 
' 


9. AGE last ie 


Tl. BIRTHPLACE (State or foreign country) 


Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


4. 3. [7 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Rerander “POR DIN iy» WRIGHT 


15. WA® DECEASED EVER IN U.S. ARMED FORCES? 46, S0ClaL Security No. 17. INFORMANT & ADDRESS: 


(Yes, ill) unk. | Sigres pha patty dates | 21607-8282 bospotat Net pds 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Lie B ¥ 


“IMMEDIATE CAUSE (7%) typrotetee (abt hate i Hebd a or 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) lardeotadeerlan decent YER. 


GIVING RISE TO THE ABOVE CAUSE = nue TO 
STATING UNDERLYING CAUSE LAST. 


please write the causes of death clearly and legibly. 


«(c) 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING y hele Lo D y 
TO THE DEATH BUT NOT RELATED TO THE @ i Y sig ie PLAN deccébe 
DISEASE OR CONDITION CAUSING DEATH. & tt, HAACLAE GENK NAGEL Ot A IA REE A, 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves[] No com 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


2168. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


Z1E INJURY OCCURRED 21F, HOW DID INJURY OCCUR? 


so] 
z 
a 
i= 
Zz 
a 
a 
od 
° 
& 
a 
13) 
> 
4 
i] 
n 
i] 
a 
. 
ic) 
rs 
< 
= 


2 
BR 
& 
a 
tt 
z 
oe 
by 
g 
=} 
3 
& 
5 
= 
Ld 
°° 
I 
2 
b 
A] 
5 
oe 
b 
o 
7 
i] 
R 
4 
z 
a 
o) 
Z 
= 
a 
< 
ke 
a 
P 
oa] 
i 
= 
= 
a 
Z 
a 
< 
a 
Ay 
a 
a 
=] 
fa] 
e 
of 
° 
a 
E 
2] 
n 
< 
13) 
ro) 
a 


Whil Not whil 
eee Meera ale Paectere. 2] 
22. I hereby certify that I attended the deceased from pms é aT” 19 oF to bee” 27 ; , 190 ¥ that I last saw the deceased 
iD alive on bt, f , 19.0%, and that death occurred at 10 ? M, from the causes and on the date stated above. 
SIGNATURF , ADDRESS DATE SIGNED 


4 AD. rrcaypert Katy Yoyerat , SytarLlt hd (Q-21- FH 


23. BURIAL, CREMATION,| DATE THEREOF, NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


correct age is especially important. Physicians 


OVAL (SPXCIFY) 


VS. Alb — 10 - 5; 


, LL, 
DATE REC'D BY LOCAL RE LPofey qns 24, Lay PR i? 


RECISTYS25..54 W.Hedrich K Hows AZ 


MARGIN RESERVED FOR BINDING 


AINLY, WITH UNFADING INK. Supply every itenf of imformation carefully. The 


©) 


PLEASE TYPE OR WR 


vs. as —10-@® 


please write the causes of death clearly and legibly. 


icians 


lly important. Physi 


ls especia. 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09249 CERTIFICATE OF DEATH 


9846 


Reg. Dist. No. a 


1, PLACE OF DEATH: 


CorArtl 


COUNTY MAI 


RYLAND STATE COUNTY 


“2. USUAL RESIDENCE (HOME) OF DECEASED: 


CITY 


LENGTH OF STAY 


CITY(If outside 
OR 


rate limits, write RURAL and give nearest town) 


Uf outside corporate limits, write RURAL 
OR and giye nearest town) a ee lace) : 
TOWN ry K Ker wrth Ae AS y Jo4m0 TOWN : Voy 
HOSPITAL OR tion) 


INSTITUTION OR 
STREET ADDRESS 


Sept | 


ADDRESS YU. 


aaa 


Lafestotvr7 


=. v 


3. NAME OF pe Middle] {Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) gabeth, peatu: /O Ad 19 Se 
5. SEX: 6. COLOR ah ae ep 8. DATE OF BIRTH: 9, AGE last birthday| Ir uncer « vean | Ir UNDER 24 Has. 
wy) Phe P zB (Speaty)s A aid ~ 1889 7) Ss yrs, | Months] Daye | Hours | Min, 


USUAL OCCUPATION (Give kind of 
“work done during most of working life, 


even if retired): 4¢peep, 


10s. ooh 


ope | A 
OR INDUSTRY: 


— 


BIR’ Lb reed (State or foreign country) : 


12. CITIZEN OF WHAT 


“LA 


13. FATHER'S NAME: 


1h Onis ©. Bunn 


13. Was Dectasen Ever In U.S. ARMED FoRCcEST 
(Yes, no, or unk.)| (If Yes, give war or dates 


-| 14. MOTHER'S meee NA 


Amn ES pee 


LiLK 


Ll ALD of service) 


18, SOCIAL Security NO, 17. INFOR NT a A j 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING 
wk. 


IMMEDIATE CAUSE 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


HMeeceverh yg 


Citi o Vadtiher Wrdteeae 


Ahead - 


fA) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = gue 704 
STATING UNDERLYING CAUSE LAST. 
(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 
TO THE DEATH BUT NOT RELATED ToTHE 1H) THE 
DISEASE OR CONDITION CAUSING LZ, 

19a. DATE OF OPERATION: 198. 


pete Qurntii fea’ 
I a pce LibtobrLiric f 


MAJOR FINDINGS OF ee 


21a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE 
OF INJURY 


(Home, farm, factory. (City or town) 


21Ic. WHERE DID 
street, office bldg., etc. 


INJURY OCCUR? 


4 


(County) 


k 
Syitsns ¢- 


20. AUTOPSY? 
ves—] No ae 


(State) 


210. TIME (Month) (Day) (Year) (Hour) 


os 
OF INJURY Whi 


M. at ak 


SEY OCCURRED 


21F. HOW DID INJURY OCCUR? 
Not whiie 


at work 


22. I hereby Ppa that I attended the deceased from T0=- 
nao 19.5, K and that death occurred wl 


alive on 44.7 


wiry Jovtt, 


195 


36 


ADDRESS 


5 


M.D. 


to 2D eA, 19.4 hat I last saw the deceased 


P,M, from Sol We, and on the date stated above. 


23. BURIAL, “ers | DATE T 


NAME OF CEMETERY OR CREMAI 


Zi 
lips (Cit a 


ES) NED /f) 
tee ae 


wn, or ber (Sjate 


ar" 


MOVAL (SPECIFY) oe 
Ltiad " '0-s-s 
DATE REC'D‘ BY LOCAL REGISTRAR'S SIGNATURE GZ FUNERAL | welle 
REGISTR. 
77 lead "9, (9S q wee 1 te LLG oa haa . US ey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U9247 
09296 CERTIFICATE OF DEATH iter. vist. no. &2> 83 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
— county Carrol] MARYLAND. state Maryland county Carrol} 
clar (Ef outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 1 
TownRural— -Sykesville 19 vrs, TOWNRUral-Sykeswille Ma\vland 


Bd re 
HOSPITAL OR STREET (If rurai give location) 
INSTITUTION OR ADDRESS 

STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Fr as. re or 
(Type or Print) Martiua W. Chenowith 


Ke. 


peat: Ootober 5, 1954 


SEX: 6. eeer OR |7. TGRWECT ciwokees. 8. DATE OF BIRTH: |9. AGE last ‘birthday dF UNDER) YEAR | IF UNDER ta Hee, 
ACE: > t c Months| Days | Hours| Min. 
Female Whit: (Specifyders 4 awed Jan 30,1902 ra yrs. | in. 
NOx. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done Sine most of working life, OR INOUSTRY: COUNTRY? 
even if retire Housewife \ wlan USA 


13, FATHER’S NAME; 14. MOTHER'S MAIDEN NAME; 


James Tyler 

13. WAs DECEAseD Even Im U.S, ARMED FORCES? 

(Yes, no, or unk.)} (If Yes, give war or dates 

bate of service) 4 Watter_ ahs a 
18. MEDICAL CERTIFICATION INTERVAL | BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING 30 DEATH ONSET AND DEATH 


Da 
IMMEDIATE CAUSE 6A), 6- SYK 


DUE To 


ANTECEDENT CAUSE (8) iG 
DISEASES OR CONDITIONS, IF ANY. (B> tnphio tar cina., rod, . /# Gr 
GIVING RISE TO THE ABOVE CAUSE nue To 


STATING UNDERLYING CAUSE LAST.” 


Mary Shockley 


17, INFORMANT & ADDRESS: 


16. SOCIAL SECURITY NO. 


please write the causes ef death clearly and legibly. 
a 


«cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH, 
19A. DATE OF OPERATION: 
ry 


198, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


correct age is especially important. Physicians: 


Yes | NO oO 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21r, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 775 3. , ,to 9 Bal. , 19.54, that I last saw the deceased 
alivefon 5.0. , 195%, and that death occurred at /2* - from the Died and on the date stated above. 
SIGNATURE feet DATE SIGNED 
M.D. 10-5 ~S4 
ae 


€ THEREOF | NAME OF ewes, AY hewl 2b hd: (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Burjed Parkwood Cemetery ltinore Co, ,Marviand _ 
DATE ae dD, i Local FoF Tar‘ 55 SIGNABURE, 24. FUNERAL amet ~ AODRESS 
a pa, 3 
EF ~ TE: Le feuwh C. M. Waltz Winfield, Maryland 


nik D. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


vs. iis 2 
(-) MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 49248 
092%, CERTIFICATE OF DEATH Reg. Dist. No..7.7, 


i. PLACE OF pe 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE COUNTY LAV 
orry Cee lactate corporate limits, write RURAL/ LENGTH OF STAY] CITY {if outside corhorate limits, write RURAL and give nearest t8wn) 
giye nearest town) bs this place) 
mea oO LILJA Bo |_wwn Rubel 

HOSPITAL OR STREET if rural give Iéeation) 

INSTITUTION OR ADDRESS 

STREET ADDRESS Li Lip, ihe y 4y ra ets APES 

3. NAME OF id ‘Last 4. DATE (Month) (Dry, (Year) 

DECEASED: ae) eS) a eee) | OF Geek / Ss 
(Type or Print) 0 Meister C4 DEATH: 19 


5. SEX: $s. COLOR OR 7. SINGLE, RRIED, ake DATE OF RTH: 9. AGE last birthday :) Ip UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: P see nonehe Days | Hours { Min, 


WIDOWED, is 
mM (Specify) : F ees BLS i 
“Toa. USUAL OCCUPATION. Give kind of 10b. Kn aoe oo acl OR | 11. a 5M (State Ar foreign country) : 12. eae WHAT 
A2gpeee! \ 


work done during it of working life, 
14, MOTHER’S MAIDEN NAME: 


even if retired): 
13. FATHER’S NA) | ¥ 
15 Was DecEastp Ever In U.S.ARMED Fore! 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: Go 
(Yes, no, or unk. Yes, give war or dates of > " 
bs ote , Pit0. NL 0) 
ed lp (432. Ld Ahi 3 Ze. Pee ‘ 
f 18. MEDICAL CERTIFICATION 


Intervai Between 


1. DISEASES we CONDITIONS DIRECTLY LEADING TO DEATH e Onset And Death | 
HLY.00f Dhue — ee a 


Immediate cause 


The‘correct | 


oJSe 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF eck 19b. MAJOR FINDINGS OF OPERATION 


20. “AUTOPSY ? 


_— 
©) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of mformation ‘careful 


A] Yer] Nof]__ 
21. ACCIDENT (Specify) py Go (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ure bidg., ete.) 
HOMICIDE fNguR’ 
TIME (Month) (Day) (Year) (Hour) Soa OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work (] At Work 0) 


22. I hereby certify that I attended the deceased from 70.¥.........,195 sz, to Ack , 1s, that I last saw the deceased 
alive on Ok, 12. » 19S. ¥ and that death occurred at . é 1A, m , from the causes and on the date stated above. 


ON Hand eS Aunebbe lo, he CUMS. 


BURIAL, CREMATION, | DATE THEREO! NAME OF CEMETERY, OR CREMATORY_ City, town, or county) « (State 
ems OVAL AGES 7) 7 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


fi IIA 
DATE REC'D 


oop : 


VS. A1B 


VS. A15— 10 @ 


=a 


MARGIN RESERVED FOR BINDING 


refully. The 


as 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i: 


09249 


xiii STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


cf 
01252 CERTIFICATE OF DEATH Reg. Dist. No. HY... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEGEASED: 
Marr no cf 

county Carroll MARYLAND state Maryland county Balt. City 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY a outside corporate limits, write RURAL and Rive nearest town) 

OR and give nearest town) (in this place) idl 

Town Sykesville “ 9 manths. Town Baltimore YO Lets 

HOSPITAL OR STREET “(if rural ive location) | 

INSTITUTION OR ADDRESS _ 


nf 
__STREET ADDRESS Boringfield State Hospital _|__ __ 213 Grinds LLNS ab be 
cy NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) 
DECEASED: | OF 
(Type or Print) _ George Francis Conlee | DeaTH: Oct. 23 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 19. AGE last birthday| 1F UNOFR 1 YEAR 
x RACE: eegeke. DIVORCED, MenOet Dist 
Mu € White pecify) ©. +4 Ms 
a White jarried May, 1,180. Bi es A ae 
HO. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS MiGIOTHTHPLACES (Site of lorena eauntenng lieisC INGEN OF WHAT 
work one ae most of working life.| OR_ INDUS’ | COUNTRY? 
ven if retired) ; 
even if retired) tron Worker Wak ~ Illinois _ S.A 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Francis Conlee 


r yy Monhink 
V7. INFORMANT & ADDRESS: 


15, WAS DECEASEO we IN U.S, ARMEO Forces? | 18. SocIAL Seeunity No. ij 

Yes, no, or wnt es, rive warepr dates (fs 

ihe Ses _|6# * tL OE Ag 
-% “se: ek CERTIFICATION =_——,"1 ms 

I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


VAL BETWEEN 
‘T AND DEATH 


fae us ardi nfar . 
WEGIATE OROse cu) Myocardial Infarction 
DUE TO 


Minutes 


ANTECEDENT CAUSE (8) 


405 n5t 40 ORIN ae ni ises 
DISEASES OR CONDITIONS, IF ANY. B) Arteriostlerotic Cardiovascular Di se ase 
GIVING RISE TO THE ABOVE CAUSE nye To 
ST¢ TG UNDERLYING CAUSE LAST. 
ux (c> Pulmonary Tuberculosis 


NIFICANT CONDITIONS CONTRIBUTING , Pos 
BUT NOT RELATED TO THE 


198. 


FIND = $ 
MAJOR FI INGS OF OPERATION circulat irt ance, with 20. AUTOPSY? 


+ cy 4. : yEsS N 
UG Nox cerebral. arteriosclerosis, with psychotic reaction O ef) 
21a. AGGIDENT WAS UNDERLYING O 218. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH) OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2te INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that 1 attended the deceased from Jalel© , 19 5L to Oct.23.., 1954, that I last saw the deceased 


correct age is especially important. Physicians: rr ae the causes of death clearly and legibly. 


alive on Oct. . 19 5), and that death occurred at5: 5PM, from the causes ly on the hata stated abo 
SIGNATURE ADDRESS aA ED), 
23. BURIAL, CRI | ete te NAME “gEwErERY QR CREWATO, | to Z (Cif, town, or uA 
OVAL (SPECIF’ 
Teak fUtY Bet bas 4 oy Loser v3 


DATE REC'D BY LOCAL "2 Fes SIGNATURE a i ERAL STEER ADDRESS, 


REGISTRAR pan 2a LH te welee Py 7 hiitac kik bee | ae -) 


2 
& 
a 
z 
a 
mn 
fe 
° 
te 
2 
a 
tna 
me 
i?) 
Ww 
a 
2 
ra 
e 
3 
Es 
< 
= 


VS. eae . 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


mah STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}495}(} 


8 CERTIFICATE OF DEATH Reg. Dist. No. DAY... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ county Carroll MARYLAND state Raitjmoric county Balt, Sy 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 
as 


LENGTH OF STAY (Si outside corporate limits. write RURAL and give nearest town) 
(in this place) 


Ly 2m own ja 


" HOSPITAL OR ; STREET (If rural give loc 


Yosfod 


INSTITUTION OR ADDRESS ) 
__ STREET ADDRESS Springfield State Hospital f ___ Fark :ton,Mary yland [ Me 
3. NAME OF (First) iddle) (Last) | 4. DATE (Month) \— 
DECEASED: OF ' 
|__ (Type or Print) Minnie : Early - BeaTH: LO . ar 
S. SEX: D. es Ge OR |7. woo: AT OuteD 8. ae OF BIRTH: \9. AGE last birthday | 1 “UNDER YEAR. in r UNOER ® ta Hes. 
ry E: IDOWED, DI x Months| Days | Hours Mh 
ify)< - 
Fenalh white | ""'yidovme | _ 825-1979 | __ 84m a 
1Oa. USUAL OCCUPATION {Give kind of, 108. KIND OF BUSINESS 1, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) hous sewife See. faryland UcSames 
13. FATHER'S NAME: | 14. SOTHERT S MAIDEN NAME: 
Julims Nickel hs eee Clements 
13. Was DECEASED EVER iN U.S. ARMEO FORCES? | ts. ak” SecuaL 7 INFORMANT & ADDRESS: a 
(Yes, no, or unk.)} (If Yes, give war or dates wrk. ¥ ee - 
iho af ecole ee _\Mrs,Borothy Foster,New Freedom,Penna _ 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


LO Bul «oS hrs 
IMMEDIATE GaUBE (ay Serebral Hemorrhage 22 Ars 
ea 
ANTECEDENT CAUSE (8) me? Ruptured < . 2 veErs 
DISEASES OR CONDITIONS, IF ANY. ws) Antracranial aneprysm pitseomr ote artery. . years 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. Eve Re 


Vaars 
we «cy osclerotic Cardiovascular Disease tears 
i =R SIGNIFICANT CONDITIONS CONTRIBUTING cious Anema 

DEATH BUT NOT RELATED TO THE Pernicic oS 
i ‘TOR CONDITION CAUSING DEATH. TSy 


194. DA OF OPERATION 198. MAJOR FINDINGS OF OPERATION 


Deterioration 


20. AUTOPSY? 
ne yes] no Fy 


21a ACCIDENT WAS UNDERLYING BI 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


216. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from Oct. 23ge1GL , to Oche 2h. 1h , that I last saw the deceased 
alive on October 2h 164 d that death occurred at = A M, from the causes and on the date stated above. 
SIGNATUR ADDRESS DATE SIGNED 


ker cea M.D. > neo State Hospital to at 
23. BURIAL, CREMATIO;) 
REMO (SPRCIEY 


Pe DATE eps rei OF te OR CREMATORY ATI City, town, or ce sees (State) 


oa97-FY ed ay 4. FUNERAL DIRECTOR ADDRE:! id 


| 
Th Ge by 


K 


TER ae BY LOCAL 
EGISTRA es 
fhe; 4 Po a 


we? Fac 
eae MARGIN RESERVED FOR, BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


mantleee STATE 


» ICERTIFICATE OF DEATH 


DEPARTMENT OF HEALTH—BALTIMORE, 18 92 


Reg. Dist. No. 


PLACE OF DEATH: 


1 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND 


*3 , 
STATE COUNTY 


COUNTY 
Cig sue utside corporate limits, re RURAL 
ei 


LENGTH OF STAY SUE outside corporate limits, write wy, BAL and give nearest town) 


o (Specify) :» 


nearest towp). (in this plac wt 
Town red Town Z, A 13%. wie 
HOSPITA R STREET (If rural give Tocation) 
INSTITUTION OR ADDRESS 
STREET aBoness¢ Yeogy/ , seal as oe 
a ——— 

3. NAME OF (First) be. ss 4. DATE (Month) (Day) (Year) 
DECEASED: OF a ath 
(Type or Print) - wteestGe DEATH: (Pigie, AD 19.9 

SB. SEX: 6. COLOR OR |7. anes Ptea MARRIED, 8. of OF |BIRTH: 9. AGE last birthday] 1F unpen 5 y: Ur UNOER 24 Hie. 

RACE: WIDOWED, DIVORCED, 4 


9- 15-Lbok re 


Hours | Min, 


HOa. USUAL GECUPATION (Give kind of| 108. KIN 
work done during most of working life, OR 
even if retired) : Ca A 


D OFf BUSINESS 11. BIRTHPLACE (State, or foreign country) : 


INDUSTRY: WA é 


12, CITIZEN OF WHAT 


COUNTRY? 
Lb, 


13. FATHER'S NAME: 


wef - 


14, MOTHER'S a4 NAME: 


As. 
(Yes, no, of unk.)| (If Yes, give war or dates 
wpe 


of service) 


Was ee Ever IN U.S. ARMzD Foncest | 16. SOCIAL SECURITY NO. 


Ld 


Hiei oi me 
17. INFOR Ane cE AOE RES : 


trptacchhe, 


18. 
DISEASES OR CONDITIONS DIRECTLY LEADI 


j 


“ IMMEDIATE CAUSE «ay 
DUE T 
ANTECEDENT CAUSE (8° 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = pyr oan) 
STATING UNDERLYING CAUSE LAST. 
anes ee ee 
a 728 «er 


MEDICAL CERTIFICATION 


ot 
INTERVAL BETWEEN 


ONSET AND DEATH 


; 2-6 mney 


Se RSTTETE a 109u— 


NG TO DEATH 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198, MAJOR FINDI 
Ps 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


fersh, hargea: deabatr Meoditey | 
20. AUTOPSY? 


| 
YES (z) NO (im 


NGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJU! 


218. PLACE (Home, farm, factory. 


21c. WHERE DID 
INJURY OCCUR? 


{City or town) (County) (State) 


RY street, office bldg., etc. 


21p. TIME (Month) (Day) (Year) (Hour) Nes ators OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. z Meee at w 


s4, and that 


alive Bo 
alive one 0 


22-41 tet Obe Daot I attended the deceased from 


19034 to 3. ood: 1959, that I last saw the deceased 


death occured Rit ‘SOP, from the causes and on the date stated above. 


23. BURIAL, 


U/- 2-54 


(State) 


DATE SIGNED 
Dd. Mf - SY 
| LOCA’ ‘City, town, or county) 
AL ) 


Qa&se ee. 


BEMOVAL (SPECIFY) 7 
eet 
ATE REC'D BY' LOCAL 
G 


REGISTRAR'’S SIGNATURE. 


2. FUNERAL DIRECTOR. ADDRESS 


Zhe) 


@. he Le ee lake 


Mh Khas ahha vil, 


eo) 
a 
i=] 
iat 
a 
=| 
ma 
4 
° 
& 
a 
<a) 
> 
cs 
i} 
wn 
fa 
o 
z 
‘5 
i<} 
< 
= 


©) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Vs. A15— 10- a] 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


Is especia. 


correct age 


19252 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


d25§ 
09 CERTIFICATE OF DEATH Reg. Dist. No. ae at 
rae PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Carrol]. MARYLAND. STATE COUNTY sarrol} 
Slay {If outslde corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 


oun A TOWN ‘\ 

(OWN Rural Paneytown 81 years Rural Taneytown __ 
HOSPITAL OR STREET (if 1 give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) “4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) A Perey DEATH Qetaber_ 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE iast birthday] IF unos ” | IF UNOER 24 crre 
RACE: WIDOWED, DIVORCED. 
M " wien tities 1 mal Days | Hours| Min. 


ngle | ___April | __ 877 
10s. KIND OF BUSINES: | Il. BIRTHPLACE (State or ehh, country) : 


HOA. USUAL OCCUPATION (Give kind of 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): labor farm U s A 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Enna Babylon 
17, INFORMANT ADDRESS: 


E.0.Garner 
15, Was DECEASED Ever IN U.S. ARMED FORCES? 
i we” or unk.)| (If Yes, give war or dates 


46. SOCIAL SECURITY NO. 


of service) none Roy B.Garner, Taneytown,Md, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
mao 
bas A. chest 
IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To a: 
STATING UNDERLYING CAUSE LAST. 
(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes 0 NO (| 


2Ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21o. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2ie pEUBY, OCCURRED | 2IF. HOW DID INJURY OCCUR? 
Not whiie 
be rey at work 


M. 
22. I hereby certify that I attended the deceased from Get 7E G 1ss7, to Cet K , 19024 that I last saw the deceased 


alive on bed a7. e 19 SY, an at death occurred at FA. M, from the causes and on the date stated above. 
SIGNATURF ADDRESS Pe DATE SIGNED 


2 kf, LL IAS 
23. BURIAL, CREMATION.| DATE THEREOF 


LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) | 
burial Taneytown Md. _______ 
DATE pean BY LOCAL Z, iT " ATY Hy} 24. FUNERAL DIRECTOR ADDRESS 
Oo , “2 if 
VL, 19 AA oy NW. Welty’ _©.0.FUSS & SON Taneytow Md. 


C 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Vs. A15—10 ® 


9254 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ai J 


€ 
0U2$6 CERTIFICATE OF DEATH Reg. Dist. No. 77... 

> 1, PLACE OF DEATH: . 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ao 
.) COUNTY Carpoll MARYLAND STATE Maryland COUNTY =o 
‘rate CITY we outside soe limits, write RURA Perea) OF STAY Sats outside corporate limits, write RURAL and give nearest town) 
ao] OR and give neares| ew (jn this place, _ 
5 TOWN "bykesvilley: st Pnee =17) 7L53rown Baltimore City 323 4 
> Boer UAL Sie pias (if rural give location) 
i>} INSTITUTION * = : 
Fi STREET abpRess OPringfield State Hosd> °3316 Cliftmont Ave Vv 
sg 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

A t 
@ | (tye or Print) Rosella Birckgead German | Deatn: Oct. 31 1954 
od S. SEX: 6. oe OR |7. SE ee SeD 8. DATE OF BIRTH: 9. AGE last birthday JF UNDER 1 YEAR) IF UNOER 24 HRs. 
rm 3 WED, D 5 Months| Days | Hi Mi 
51 fem _white (Specify): wi d 8-2-80 dea4 maf ail Sete °° 
@ fioa. USUAL OCCUPATION (Give kind of 108. INP aS UA gS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work done during most of working life, Ss" ; fo} 
A even if retired)? NONE Zesret Maryland vous. 
4 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 2 
~ | Henty James Birckgead Catherine x ajeg 
‘B [is. wan Oeceaneo Even in U's, Anuko Fonces! | te Social Stcunity No. bee INFORMANT & ADDRESS: 
a 7 di 
ia a 2 ae inet: ead Fea ecords of Springfield Stata Hosp. 
3 18. MEDICAL CERTIFICATION 2 hi INTERVAL BETWEEN 
‘a. | I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
cre 
x 
IMMEDIATE CAUSE c«) _Cerebral hemorrhage _ minutes 


DUE TO 
ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY. (B) Generalized arteriosclerosis with 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. hypertension mo than 
(ce) 2 yrs 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. i in disease with psychosis """ 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


pi eee yvesT] Not] 
21a, ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) —— —— om 

21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


315 NUURY OCCURRED 
eevee) ewe Ll 
22. I hereby certify that I attended the deceased from . 2-17 193, to 10=31., 19. 54, that I last saw the deceased 
alive on 10-31.. ee and that death occurred at 10 P M, from the causes and on the date stated above. 
SIGNATURE ‘D. ADDRESS. DATE SIGNED 
Martin Gross, M.D, 


23. BURIAL, CREMATIO! DATE THEREOF NAME_© aang yk the. LOCATION ei, 
MOVAL, (SPECIFY) ¥G, 

eatin” I-83 S| Tae agi 

D. 


ATE REC'D BY LOCAL REGISTRAR’S SIGNATURE | 24, ace DIRECTOR AQDRESS 
REGISTRAR ‘ sad 0. f io et ge 
87, L9sy¢ | C. oo zed) We ook Shee. ettbadil adh 


21F. HOW DID INJURY OCCUR? 


— oe M. ame 


correct age is especially important. Physicians: 


9255 


MAO me STATE DEPARTMENT OF HEALTH. TIMORE, 18 
’ J23¢ CERTIFICATE OF DEAT Shee, thst. We. Pe 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carib ___ MARYLAND. STATE Mar Poounty 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside porate limits, write RURAL and give nearest town) 
OR and give pearest town) , 5 . (in this place) * OR e 
__ TOWN » hesy ole re, (0-2-1952| TOWN seecte 
HOSPITAL OR STREET dt 1 give locatjon) 
BRM ah fnglantol Mak feopriTad|  RbRs (Ceartels Mee PEE? 
3. NAME OF (First) (Middle) (Last) 4{/PATE (Month) (Day) (Year) 


DECEASED: 3 : 
Cie crpant) Clece oe : (a /e 5 
B. SEX: 6. COLOR OR |7. SINGLE, MARRIED, DATE OF BIRTH: 


RACE: WIDOWED, DIVORCED, ; 
P Wh be (Specify): 4 ohect Ct.21-418 70). 
HOW, USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 


work done during most of working life,| OR INDUSTRY: 
even if retired): [eae v7, 


CEATH: SO - 24 16-6 


9. AGE last birthday| Ir unver 1 vean | 


G y — | Months| Days 
yTs. 


Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


ft arylare "als ow: 
14, et aaa 


15. WAs DECEASED EVER IN U.S, ARMED Forcest 18. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 


(Yes, no, of unk (It Yes, give war or dates LZ, of : We: : 
[fA of service) pay ie oly Jt j ab 
18. MEDICAL CERTIFICATION (nr 


INTERVAL’ BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING ONSET AND DEATH 


bit ee (A) Cae flax? Dlgpeage. 1 yd 


JF UNDER 24 HAS. 
Hours | Min. 


13. FATHER'S NAME: 


Benjamin Bateman 


2 
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DUE TO 
ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY, (B) 

GIVING RISE TO THE ABOVE CAUSE = nye To 

STATING UNDERLYING CAUSE LAST. 


MARGIN RESERVED FOR BINDING 


(cy . 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING £ »se4,¢ f Gpootey, OPE 
To THE DEATH BUT NOT RELATED TO THE p C, 2 he : s e c fl 4 
DISEASE OR CONDITION CAUSING DEATH, A 2 ee, Leaty 
19a. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION y 20. atorsy7 
- Yes oO NO @ 
2ta. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [J CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 


CIF EITHER, NOTIFY MEDICAL EXAMINER) i 
2p. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 

= M. at work at work —— 


f22. I hereby certify that I attended the deceased from (07> a — Fi 195-7, to (8-27. 4 194 7. that I last saw the deceased 
y- 


alive on (27, bgt fe LB} id and that death occurred at tea M, from the causes and on the date stated above. 


correct age is especially important. Physicians: 
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SIGNATURE — , ADDRESS: DATE SIGNED 
ate Vacstrtp he fa. D> eth: PBS vel Keo? (0-2 Y-VLSY 
23. Bo , CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
EMGYAP SFE“ h O26.54 a Baltimore : 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24 DR NEAR OLRECTOR ADDRESS, 
REGISTRAR a - é, ‘ 
-25-54 | A.W.Hedrioh dm nee SEES Was iv!) Weg, 


ee 


MARGIN RESERVED FOR BINDING 


VS. ALBA e e on 


The correct age 


ly. 


and legibly. 


pply every item of information carefull. 


please write the causes of death clearly 


Y. WITH UNFADING INK. Su 


is especially important. Physicians 


PLEASE WRITE PLAIN 


A 


09256 


MARYLAND STATE DEPARTMENT OF HEALTH 


09258 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. N 7. 
iA cout DEATH> oe 2 SeURe RESIDENCE (HOME) OF Be RE 
Carroll MARYLAND ’ Maryland Carroll 
5 au ae outside corporate Iimits, write RURAL and | LENGTH — STAY ae (If outaide corporate limita, write RURAL and give nearest town) 
ive nearest te r 
_ Soa t nee evils X _ | “it fears town Bruceyille 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
Sea ee a a ey a a ee Mee ey 
3. REE Se, (First) (Middle) (Last) | 4. ed (Month) (Day) (Year) 
(Type or Frint) John Cornelius Glacken CeatH Oct. " 
5. SEX €. COLOR OR RACE 7, SINGLE, MARRIED, 8. DATE OF BIRTIL 9. AGE last birthday | If under igen If under 24 hra| 
| WIDOWED, DIVORCED, L Month | Hours | Min. 
Male White (Specify) "Mig d y 18 89 é yr. 
10a, USUAL OCCUPATION (Give kind of work] 10h. KIND OF BUSINESS OR 


. BIRTH CE (State or foreign country) | 12, CITIzBN OF WHAT 


done during most of pardjegnlfeyaven If retired) | INoURERS Oe grr Maryland COUNERT!: (AE ea 


13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Micheal Glacken Unknown 
We Was Rese! Cran lN U.S. ARMED i ena 16. Social, Security No, 17. INFORMANT AND ADDRESS 
(Yea, no, or ui . 
Bae etn eet ees 6159 Carroll Glacken, Baltimore, Maryland 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN! 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH = ONeET AND DEATH 
Immediate cause GS Ginger 


Antecedent cause(s) 
Diseases or conditions, if any, —(b) ._.. 
giving rise to the ahove cause 

stating the underlying cause last 


fe) 
UW. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


Ta. E OF OPERATION | 10b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
1 hh Yes O _No @ 
EXTERNAL CAUSE WAS s PLACE ( farm, factory, street, (CITY-OR TOWN) (COUNTY) (STATE) 
“ERIM ARS OR Vea W ES =| | OF of pldg., etc.) 
CAUSE OF DEATH INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF | While at Not while | 


INJURY work at work 


m. 


22, I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection Inquiry _¥ thereon and from the evidence 
obiained by nei ection or Inquiry, find that said deceased died o the dry stated above, und” death in my opinion resulted 
from: natural causes accident |], suicide 1}, homicide _', undetermined . 

SIGNATURE A (Degree or title) ADDRESS TS DATE SIGNED 
of Re Sh a, 10 é 
~ TH [7% Ve Bo 79 NS 

73. DURTAT. (CREMATION ] DATE THEREOF NAME or CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘Gthte) 

REMOVAL (Specify) ' Union Cemetery Fairfield, Penna. 

ts REC'D BY EecRe REGISTHAR'S dpe 24. FUNERAL DIRECTOR ADDRESS 

ht ley ’ Whaderasiy C.0.Fuss & Son, Taneytown, Maryland 


\e $e. 


Pr 


MARGIN RESERVED FOR BINDING 


VS. A15— 10- a 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


99 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UI257 


Hor 
09259 CERTIFICATE OF DEATH Hees thee a. PE 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll MARYLAND. STATE}, COUNTY. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate . write RURAL and give nearest town) 
OR and give nearest town) (in this place) * are 
TOWN Sykesville emonth22days TOWN Hagerstown / 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR . 4 - ADDRESS 
STREET ADDRESS Springfield State Hospital 38 N. Prospect Street if 
3. NAME OF (First) + (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . = “ oF 3 
(Type or Print) — SDITH LOVELSITE GRIMM DEATH: QOTORER 22 19% 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, | 6. DATE OF BIRTH: 9. AGE last birthday| Ir Norn 1 vean | Ir unoen 24 Has, 
CE: WIDOWED, DIVORCED. Sonise > Dass wiloont ee 
us Specify): A - 
Female | White Geese) a 88 F wre. | 
HO. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS | II. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Housewife None Maryland Used, 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Donald H, Stouffer g —— f 
18. WAS DECEASED EVER IN U.S, ARMEO Forces? | 16. SOCIAL SecuniTy NO. 17. INFORMANT & ADDRESS: 
es, ng, or unk.)| (If Yes, give war or dates = 
G "HS of service) Yad - Hospital records C 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
HIOK 
IMMEDIATE CAUSE (A) Mitral Heart Disease Years 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) iS, st eT itis Yo 
GIVING RISE TO THE ABOVE CAUSE = pyr To Sars __. 
STATING UNDERLYING CAUSE LAST. 
r) lamertension Years 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN : r 
TO THE DEATH BUT NOT RELATED TO THE Chronic brain syndrome associated with | 
DISEASE OR CONDITION CAUSING DEATH, Circulatory dis bance, with ebral enio- lycar+ 
TSA. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATIONSclerosiS, with psychotic re- | 20. autopsy? 
uM action. ves] NOC] 
21a. ACCIDENT WAS UNDERLYING] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE GF DEATH| OF INJURY street, ‘office bidg., etc.) INJURY OCCUR? ‘ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 215 INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. eget at work 
22. I hereby poe that I attended the deceased from ...7-30...., 195], to .10=22..., 195), that I last saw the deceased 
alive on .. Q=22...., 19 Sh , and that death occurred at 10:15) , from the causes and on the date stated above. 
yy) oY, Oe ADDRESS DATE SIGNED 


Walls ‘i M.D. ane State Hospital 10-22-51 
A BURIAL, hy | DATE THEREOF NAME OF ura OR CREMATORY | LOCATION (City, town, oF county) (State) 


REMOVAL (SPECIFY) é = 4 Ss p 

DATE REC'D BY LOCAL | Be cage S Bar 24.  rontiay DIRECTO ADDRESS 
RE ee 

OP = tS: EAL theses : fd. 


VS. AL5A 


MARGIN RESERVED FOR BINDIN 


~. 


 . 
Trect age 


formation carefully. The co: 


please write the causes of death clearly and legibly. 


cians: 


ix especially important. Phys’ 
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MARYLAND STATE DEPARTME a6 
09260 RTMENT OF HEALTH ( 9258 


--- --.-" CERTIFICATE OF DEATH 


salen baie ne aah coat iO Labomom Reg. Diet. NO. 


1, PLACE OF DEATII- we ra 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE OUNTY, 
Carroll MARYLAND. A ke 
(sib (If outside soryonice Wmaits, write RURAL and | LENGTA OF STAY ony (If outside corporate ifmits, write RURAL and give nearest Sea 


mie ne nearest tony) | (in this place) ohn hoa 2 


aylorsville 
TaTTEOR oe ele leg ape 
STREET ADDRESS . "3313 Liberty Hights Ave 

3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED - OF e 
(Typeorfrint) Louise Imhofe DEATH Oct 25 19 Lv) 
. SE 6. COLOR OR RACE | 7. SINGLE, MARRIED, a &. DATE OF BIRTH 9. AGE iast birthday Wer oe funder 24 brs, 
CE: 


Hours | Min. 


are WIDOWED, Divok F 88 ‘gic ae 
WO (Speelty) 2 ym. 
Wa. USUAL OCCUPATION (Give kind of work] 10h, Kino or iui oR ~ BIRTHPLACE (S ate or forel fen country) | aan or Waar 


done during most of woking life, ayen iLretired),; INpuSTRY be: . 
facetetbad Sm: Seto oon MAST Volt da Mervlang 
is. FATHER'S NAME 1a, MOTHERS MAIDEN NAME 


min ow; i 
15. Was Deceasgp Ever In U.S. AnMep Forcms? | 16. Socrat Security No. 17. INFORMANT AND ADDRESS 174 ~~ jac 
(Fes, Bo: oF unknown) | at yea, give war or dates of if * fiss Adel aid BS 
service) £ 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. ATH ONsET AND DEATH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, If any, — (b).._... 
giving rise to the above cause 
mating the underlying cause lant, 
i) 
i OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 
21. EXTERNA) ‘AUSE WAS Benen: Elomi farm, factocy, street, 
PRIMARY ‘Sor CONTRIBUTING [) | oF + KO-), 
CAUSK OF DEATH. URY 
TIME (Month) (Day) (Year Titer INJURY OCCURRED 
hile at ot while 
tusury (9- ZSIY 2 aitick eth 


22. 'I certify that I took charge of the ton iy, above, held an Autopsy (|, Inspection sf, Inquiry |] thereon and from the evidence 


obtained by said Autopsy, Inspection or Jtquiry, find that said decease died ¢ on the day stated above, and death in my opinion resulted 
from: natural causes Pek , suicide ||, homicide |, simdetermined (). 


SIGNATUR: Ey (Degree or title) ADDRESS Seve DATE Leben! 
O7.D Gs gre hu ) Jo BS 


)>1.€ Je 


23, BURIAL. LoSbeelty) NAME OF CEMETERY OR CREMATORY pee aaa ity, town, OF nage!) (State) 
eee LOE2R—" [""3 ltimore Cemeter Baltimore 


DATE © D BY LOCAL | REGISTRARS SIGSTURE 24, FUNERAL DIRECTOR - 
Og? = | G- ey J.Tickner& Sons, Balto.Md. 


Of 1261 MARYLAND STATE DEPARTMENT OF HEALTH 09259 
2411 N. Charles Street, Baltimore 


(ec) 


ysici 


SB 
My): CERTIFICATE OF DEATH Reg. Dist. No.R2-d 3S 
oe = 
s 1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
BH COUNTY STATE 2 AUNTY, + 
i Carrol) MARYLAND Maryland ii 
¢ Be CITY (if outside corporate limita, write RURAL end Basal F STAY = ot TTY CI outside corporate Himits, write RURAL and give nearest town) 
ge towne" "Py ral-Mt. Airy i yiesre TOWN wirseville - 
@ 2) Ree ADRES gb gael 
oe STREET ADDRESS SRural--Mt. Airy 
eae 3. NAME OF (int) (Qiliddley (Last) + DATE (atoathp om 
as (type oF Print) FRED JOHNSON le : > 9% 
ES SB 6. COLOR OR RACE TGR MARRIED = | % DATE OF BIRTH 9. AGE last birgbday | Tf under Test [ander 24h, 
ee G i ‘ 
ga ale colored DOW E Py PHONE 1859 ? | STS ee asl halal acs? 
Cus a 10a. USUAL OCCUPATION (Give kiod pi sore Bae KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Cimizpn oF Wat 
3 3 done during eat ot ores life, o if retired) INDUS: Moral Mar ‘Land | Counfayy; , 
a § 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
z >e unknown | unknown 
ul 3 § 15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoctaL Smcunity No. 17. apg RY AND ADDRESS 
e655 (Yea, no, or unlenown) j {It y yes, give war or dates of repre an Seal 
o 48 jeervice) + hin Mye Mt. &iry,Me, 
ra Bg 18. MEDICAL SaNTIGATION 
is INTER ET WEE! 
a Be J, DISEASES OR CONDITIONS DIRECTLY DING TO DEATH ae. DEaee. 
a M g Immediate cause 8 pL Ay Busente, ws 
| 4 2 Antecedent cause(s) ges an phar OG 
oO a Diseases or conditions, if any, yp LOE ares 3 . Sabie _ 
224 giving rise to the above cause 
5 = stating the underlying caune inet 
a Q : 
S& 
= 
a4 | 
=) 
eI 


ae (Month) (Day) (Year) (Hour) ane OCCURRED HOW DID INJURY OCCUR? 
While at Not Whilo 


INJURY Work O At work 


22. I hereby certify that I attended the deceased from........°7. TAde, 19443, to.. o on e 


alive on. 5 
SIGNATURR 


a Tl. OTHER SIGNIFICANT CONDITIONS 
Bs Conditions contributing to the death but not 

s related to the disenee or condition causing death. 
5 198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
t x | Yes No 
& 2i- ACCIDENT ‘Specily) Ee BLACE (Home, an tactory, street, CITY OR TOWN) (COUNTY) @GTATS) 
4 HOMICIDE INJURY 2 
4 

3] 

a 


192 Art I last saw the deceased 


t\death occurred ats, a Be m., from the causes and qn the date stated above. 
‘SS DATE SIGNED 


/o-/8 
State) 
Marvland 


is 


PLEASE WRITE PLAINLY, 


DATE THEREOF 


OCATION (City, town, or county) 


Co. 


REMOVAL 


23. BURIAL, CREMATION : 
ly) () 


Howard 


VS. A15 


DATE REC'D BY eos REGIST. SIGNATURE 24. FUNERAL DIRECTOR ‘ j 
GEL, 1024 | Haber di tdauif |" uM, Waltz, Winfield MoRytend 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (/ 926) 
C 
09262 9 oreRTIFICATE OF DEATH ee 


I. PLACE OF ATI: 


ie correct 


COUNTY MARYLAND 


CITY (If ontside corporate Jimits, write RURAL| LENGTH OF STAY CITY 
OR i is piace) an 


lOSPITAL STREET 
INSTITUTION. OR ADDRESS 
STREET ADDRESS 


. NAME OF i ‘i Li 
DECEASED: oe et) 
(Type or Print) 


7. SINGLE, MAR 8. DAT : 9. AGE last LE Tr UM Avian | ir UNGER 24 HRS, 
Wwibow, DIVORCED Alsi Dans | ores | 


Hatt SUB SUT a EAN (State Ge country): [12. CITIZEN ‘il 
D ? 
CAME ef. — 


14. MOTHER'S MAIDEN NAME: 


18. MEDICAL ER TIFICATION Tuterval netwebn! 
DISEASES OR CONDITIONS DIRECTLY LEAD TO DEATH Onset And Death 


af f] 
Immediate cause oe a a on Be LN Me Meh ee SAL I sail 4 otra, 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiying cause iast. 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF icgariy | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


Yes(] NoO 
21. ACCIDENT (Specify) BENE (Home, farm, Dae sai | (CITY OR TOWN) (COUNTY) (STATE) 


Il. OTHER SIGNIFICANT CONDITIONS | 


SUICIDE office bidg., ‘ete, 
HOMICIDE INJUR’ 
IME (Month) (Day) (Year) (Hour) RIDE OCCURED [ HOW DID INJURY OCCUR? 


Whiie at Not While 
INJURY m. Work (1) At Work 1) 


22, I hereby certify that I attended the deceased from . /0~ 
alive on .(6-/.6..., 195. and that death occurred at . 


SIGNATUR! (Degree or_titie) 
fe (Ae 
 PRMOTAL oeayp | 9 mo 22 
Posy) toy Ot 
E REC 
aa 
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MARYLAND STATE DEPARTMENT OF HEALTH u9261 


09263 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Ret. Dist. NO. fly ovens 
ee eS ie 
M 1. PLACE OF AJEATH" 2. USUAL RESIDENCE (HIOME) OF DECEASED: 
COUNTY, Oy STATE [J COUNTY 
. MARYLAND a 
BS GITY (If outside corporate Woits, write RURAL and ) LENGTH OF STAY GITY (kputalde corporate liralts, write RURAL aod give nearest town) 
oR PN @ nearest tow! (in thla place) pee * — ys 
4 z VN AM Vihar <. 
HOSPITAL OR pi ae STREET A (if rural, give location) 
INSTITUTION OR 5 ADDRESS ) 
STREET ADDRESS pe Mit Rae i : 
3. NAME OF |. (First, Middl Last) ; DATE (Month) (Day) (Year) 
DECEASED wo : ‘ : 7 f } | OF pn 
(Fype of Print) B05 A M LING DEATH : aD 19 
5. Bx 6. COLOR OR RACE’ | 7, 5 " MARRIND, i 9. AGE lest birthday | Truoder { year Tuoder 24 brs 
WED, DJVORCED, y éy Months | Days | Floure |’ Mio. 
yrs. 


1. BIRTHPLACE (State or forelgn country) 12, 


iste PQ é ene: 
Tan H TERS NAME) : a | 14, MOTIIER'S MAIDEN NAME 


87) kcargecte Ib han 
15. Was Decraye> Ever In U.S. XxMED Forcus? | 16. Sociat Security No. G-INFORMANT AND ADDRESS = 
/ /, 


(Yea,.no, or uoktown) [ele . glvg' war or dates of 
Jie’, 


10a. USUAL OCCUPATION (Give kind of work 
done dyriog most of working Wie, even jt etized) 


10b. Kind oF Business oR 
INDUSTRY 


service) 


t8 MEDICAL CERTIFICATION 
INTERVAL Between 


1, DISEASES OR CONDITIONS DIRECTLY rte TO _DEATEL “ y p , Onsgt AND DEATH 
‘6 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)... A 
giving rise to the above cause 

stating the underlying cavae cavae fast 
te) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions enntrihuting to the death but not 
related to the disease or condition causing death. 
198, DATE OF OPERATION | 19>, MAJOR FINDINGS OF OPE, ns | 


MARGIN RESERVED FOR BINDIN' 
LY, WITH UNFADING INK. Supply every item of information carefully. The correct aye 


ix especially important. Physicians: please write the causes of death clearly and legibl 


20. AUTOPSY? 
Ye O No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, tnctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
RY | or CONTRIBUTING () office bildg., etc.) 
OF DEATH. INJURY 
~ TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED WOW DID INJURY OCCURT 
OF While at Not while 
INJURY m. | work  __at work 


22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspeetion _{, Inquiry _) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that sxid deceased died on the dyy stafed above, and death in my opinion resulted 
from: natural s |, accident (j, spieide | 1, homicide |, undetermined 

SIGNATUR (Degree or title) ADDRESS 


> 


PLEASE WRITE PLAIN 


2, BURIAL, CREMATION | DATE THEREOF OF CEMETERY OR CREMATORY aie (City, town, oF id / 
« EMOVAL (Specify) io - ei 23 — , 
= e A Tale IC LS tak y i he 
=< Date REC'D BY LOCAL : 24 FUNERAL DIRECTOR ; _SDDRESS 
‘ G, 5 
ed t ‘ 
a eee a) 


» 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9262 
0 ved CERTIFICATE OF DEATH hag dwt. Rah bec siars 


ee 
1, PLACE OF DEATH: 4 


ii 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY, Ca MARYLAND STATE ; COUNTY 
CITY (If outside comporaio limits, write RURAL | LENGTH OF STAY 


ive negrest, town (in this place) grry (at rate limita, write RURAL and give nearest town) 
Powe" x 22 yee TOWN Gur ral We 


HOSPITAL OF near tural, give Toeation) 
IN Tf 
STREET ADDRESS i on s df ADDRESS Op: g ). “y 


(Firat) Ws Ay (Last) | 4. DATE (Month) (Day) (Year) 


* DECEASED Oe, 
D : ‘ OF 
(Type or Print) fi A A LWAY K LLY G DEATH: bs i & 
5. SEX: 6. cor R OR 1 Faas MARRIED, 8. DATE OF BIRTH: 9. 92 last birthday: | Ir UNDER 1 YEAN | IF UNDER 24 HRS! 


IDOWED, DIVORCED, ee Days nae Minw’ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


a 
ms 
ta 
Se 
a4 
55) 
r= 
a 
> 
oI 
a 
= 
e 
Cel 
B 
£ Lopapisid (March 4/9 72 me 
roy a 10a, USUAL 1 ae aaa (Give kind of | 10b. KIND OF BUSINESS OR | Il’ BIRTHPLACE me or foreign country) : 12. CITIZEN OF WHAT 
z ° work ras during most of working life, INDUSTRY: COUNTRY? 
8 en if reti U.S 
Z, tod y I4. MOTHE#’S MAIDEN NAME; 
& / 
BE) Cea _ LAL. Llinaag Ti ytarude 
[4 <3 15. Was Deceasen Ever IN ~ ARMED Forces 7, 16, SoctaL Secunity No.: | 17. INFORMA4AT & ADDRESS: g.+ / 
Oo > | (Yes no, or unk.) (If Yes, ete war or dates of ‘ F RD. by 
7 = j | service) . — af, 
5 E 18. MEDICML CERTIFICATION PIERS 9 ‘ 
> 3 L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OuEr ANO DEES 
LKRAS L 
3 = ees 4 
a. Immediate cause Aen rected CIMA 
a 
= Antecedent. cause(s) 
is A 
74 3 Diseases or conditions, if any, later. 2 oaeBh 
a giving rise to the above cause y 
2 & stating underlying cause last 
3 me Il. OFNER SIGNIFICANT CONDITIONS: 
g 
£$ 


& | 3s DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION: | 20/ AUTOPSY? 
z | - aL YesX) NoO 
A | “31 ACCIDENT (Specityy PLACE (Home, farm, factory, street, (erty OR TOWN) (COUNTY) (STATE) 
is SUICIDE idg., etc.) 
2 HOMICIDE IN. { 
Ss Time (Month) (Day) (Year) (lo NTURY OCCURRED {HOW DID INJURY OCCUR? 
3 OF Not while | 
2 INJURY M work ‘ 
3 5 re 
r s 22, I hereby certify that I attended the deceased from , 190.4. an 19.4. that I last saw the deceased 
° alive on..../.Zormen 194. o and that death occurred at....4.214/..m., from the pie ke and on the date stated above. 
g " SIGNATURE ae EE OR me ek, DATE SIGNED 
oat 
« ee ih 
3. BURIAL, CREMATION nes TH, i OF NEES OR gto re wage (City, town, or county) 3" poe 
19 ZB REMOVAL (Specify): jars Meade ra 
Si) DATE REC'D BY ee eri “ARS fac RE 24. FUNERAL DIRECTOR badd. 
a pie ni 


ey MARGIN RESERVED FOR BINDING 


vs. A15 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite 


lly, The 


lon caretu 


of informal 


e*Gorrect age is especially important. Physicians 


please write the causes of death clearly and legibly. 


fF > ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


09265 


09263 


Reg. Dist. No. 


PLACE OF DEATH: 


Carroll 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE arate and county Baltimore 
CITY (I£ outside corporate limits, write RURAL| LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) OR : 
TOWN Sykesville 2 aie Town Raltimore, Zone 6 Z 
HOSPITAL OR STREET df rural give locatlon) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Springfield State Hospital | 7506 Marks Avenue 
3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) — Anna Bees Lassahn a peatH: Oct. 28 19 54 
3. SEX: 6. COLOR OR|7. SINGLE, MARRIED, @., DATE BIRTH: 8, AGE last birthday| Ir UNOER 1 YEAR | IF UNDER 24 Hrs, 
RACE: WIDOWED, DIVORCED.) Hu/y Yoh /P 73 Man@a| ‘Diys|| Houre! aah 
, (Specify) eee yrs | 
| Female | White Bet defown ? 


OA. USUAL OCCUPATION {Give kind of 
work done during most of working life, 
even if retired): 


13, FATHER’S NAME: 
“s 
“ Not known 


108. KIND OF BUSINESS 


OR INDUSTRY: 


Tl. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 


Unknown 
14, MOTHER'S MAIDEN NAME: 


Not known 


1s. WAa OECEABEO EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


18. SOCIAL Security No. 


. = 


17, INFORMANT & ADDRESS: 


Hospital records 


a 2 


AJ ))_\ 08 service) 
18. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
x 
IMMEDIATE CAUSE 


MEDICAL CERTIFICATION 


(Ay ee 


INTERVAL BETWEEN 


ONSET ANO DEATH 


DUE TO 
ANTECEDENT CAUSE (8) my i 
DISEASES OR CONDITIONS, IF ANY. (B) CUP Ye oust fe 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. Rats Lt 
(c) Y, Ot) LHL] LA SA) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE @ Le J " 
DISEASE OR CONDITION CAUSING DEATH. LW, Lh SA Jo -tirn f (Lar, 
19. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 7 20. AUTOPSY? 
— ves] no Dy 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., 


215. PLACE (Home, ferm, factory, 


2ic. WHERE DID (City or town) 


(County) 
INJURY OCCUR? 


(State) 
ete. 


210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED 
OF INJURY While Not while 
iy = M. at work at work 


21F. HOW DID INJURY OCCUR? 


'22. I hereby certify that I attended the deceased from .8~10.. 
19.51, 


10-28... 


salive on 
SIGNATURF 


., and that death occurred at 


M. 


, 1954. to 10-28... 19.54, that I last saw the deceased 


12: ‘20%t from the causes and on the date stated above. 
WA E war 


2] 


23. BURIAL, CREMATI: 


ies THEREOF 
REMOVAL (SPECIFY) 


ura ( VARS / de enc 


N, 


- == OF CEMETERY 


LOCATION ( 


e/ tiga. | Ba lero. Gr se 


feapy dh 2 ieee 


Ae FUNERAL ee As ay P DE ie 


DATE REC'D BY LOCAL e SIGHATUP 


) 
Zz 
g 
a 
z 
3 
m 
8 
S) 
Pw 
a 
fa 
~ 
@ 
a 
n 
had 
4 
i 
S 
& 
= 
= 


U9264 
MARYLAND 09266 STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2 eo Re (HOME) OF DECEASED: 


COUNTY COUNTY 
Opp MARYLAND Crsrel 
GETY Ui outside corporate limits, write RURAL and | CENGTH OF STAY CITY (if outside corporate limite, write RURAL and give nearest town) 


ive nearest town) x Gin this place) OR : \ 
rd 22 ! CEs. 


TOWN 
HOSPITAL OR STREET (If rural, give location) 


4 
INSTITUTION OR ADDRESS 
STREET ADDRESS or? Lim i 
3. NAME OF rat) (Middle) Cant) 4. DATE (lonth) (Day) (Year) 


Chype oF Frit) OW ARD : Lentheriprd |" Siare GF fay sf 


&. SEX ¢. COLOR OR RACE 7. SINGLE, 2, 8. DATE OF BIRT, 9. AGE last birthday | If under. 1 year |if under 24 hrs, 
yn WIDOWED, CED, | )| 18 73 ) epee aye | Meare ates 
_g yre 


(Specify) 


ee ee ee re ee a 
Wes iB or unkown) Ol year give war or datos elses teen Be ee ee eae ] 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATE 
Hoo! C AheaN a 
Immediate cause (a)... nhiae Yipes : 1 ae 


Antecedent cause(s) 


Dleeases or conditions, If any, (b)..... 
giving rise to the above cause 


stating the underlying cause last, . 
c) 


Il. OTHER SIGNIFICANT CONDITIONS _ 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


1%. DATE OF OPERATION 19b. MAJOR Hay yas OF OPERATION 20. AUTOPSY? 
9 ME OS TG a nee Yes O _No 


21. ACCIDENT (Specify) PLACE (Ilome, farm, factory, street, | - ITY OR TQ’ (COUNTY) (STATE) 
UICID. t V4e Gi 4 
/ 


OF” office bidg., ete.) 
HOMICIDE ce INJURY o eS 
URY OCCURRED | (OW DID INJURY OCCUR? 


IME (Month) (Da: Ye ut INJ 
oF baie Py: De ae While at Not While 
INJURY m, Work —5}-—At worl 


22. I hereby certify that I sca”, the deceased from. 


and that death occurred tlk above. 
(Degree or title S . St 6) DATE SIGNED 


CREMATION 


REMQYAL, (ict) 


DATE REC'D BY LOCAL 24, FUNERAL DIRECTOR 


BEYO 19 - $2 , C, M, Waltz 


N 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


portant. Physicians 


VS. A15A - 5-53 e 


item of information carefully. The correct 
ly and legibly. 


h clear! 


please write the causes of deat! 


i 


Supply every 


age 1s especia. 


PLEASE WRITE PL. 


ON267 UY265 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. — 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w....7%..... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Carroll MARYLAND stave Md. county Allegany 
BY a aie case ROME ET OF STAY : CITY Uf outside corporate limits write RURAL and give nearest town) 
TOWN Sykesviiile, Md. 26 YYSS4 Wo town Cumberland / 


INSTITUTION OR ADDRESS 


HOSPITAL OR STREET (f rural, give location) 
STREET ADDREss Springfield State Hospital : 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) — (Year) 
DECEASED: i OF 
(Type or Print) John Lewis | peaTH Oct, 23, 1 54 
5. SEX: 6. COLOR OR 1 a Beat Daa 8. DATE OF BIRTII: |” AGE iast birthday: | Dr UNDER I YEAR | IF UNDER 24 HRS. 
Snacfey: ‘Cle U Montbs| D: BC Mi 
Mate | “White | Grede):'s 4-14-1893 61 yn, [ts] Dow | Hoe | He 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND BUSINESS OR ll. BIRTHPLACE (State or foreign country):} 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY}; , COUNTRY? 


even if retired): Dependa nie *A Aamettiend Maryland WieS sds 


13. FATHER’S NAME: | 14, MOTHER’S MAIDEN NAME: 


15, Was Deceasep Ever 1N U.S. ARMED Forces 7) : 
(Yes, no, or unk,)| (If Yes, give war or dates of BA RCSL See ern Lay 
Es athe. = 


service) 
18. MEDICAL CERTIFICATION 


I1, INFORMANT & ADDRESS: 
Edmund Lewis, Cumberland, Md. 


InreevaL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: COMNaE TEND aaa 
Tiimediate canse (a)... ACULE..myocardial. Infarct .. SUdGen, 
DUE TO 
Antecedent cause(s) S 
Diseases or conditions, 1f ans, _(P) www DAO DSY.. snp 1 DD. MEALS 


giving rise to the above cause DUE TO 
stating underlying cause last ©) 


ae 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
DISHASE OR CONDITION CAUSING DEATH. .... 
20. AUTOPSY? 
Yes NoQ 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 


2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ie. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 0 OF street, office bldg., etc., 
CAUSE OF DEATH, INJURY & 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY. M. work [] at work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy a, Inspection [], Inquiry 1), and 


find,that death resulted from: Natural causes CK, Accident [], Suicide J, Homicide [1], Undetermined cause 9. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 


a Z DEPUTY MEDICAL EXAMINER a 
Sericzeg EE Lee M.D. ASSISTANT MEDIGAL EXAM. Bit 2396 F 


28. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEM R CREMATORY | LOCATION (City, town, or\county) (Sta 
EMOVAL (Specify) : tf y ) if 
fe) a Te, x we 
DATE aes LOCAL eee SIGNATURE 24 FU L DIRECTO C.. DR 
. i ‘ 
AFT A. KLLS. Zale ; 


ai if 


= 


MARGIN RESERVED FOR BINDING 


VS. A15 —10- TS 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


1Q9 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U9265 


2 ; 
09268 CERTIFICATE OF DEATH Reg. Dist. No. PO... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroll MARYLAND STATE Maryland county Carrol] 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate fimits, write RURAL and give nearest town) 
OR and give nearest town) \ (in this place) OR 
TOWN i 25 years TOWN __Rural-Ta: 
HOSPITAL OR STREET (If “rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Lena Miller Lieb DEATH: October 10, 19 54 
3. SEX: 6. COLOR OR [7. SINGLE. MARRIED. | 8. DATE OF BIRTH: [er AGellant bithany|ir super tvean |G uNneN eee 
OWED, A Months| Days | Hours Min. 
Female | White (Specify): Widow Oct, 2, 1883 val yes. | 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): housework | Own home Germany U.S.A. 


13. FATHER’S NAME: 


George Miller 
18, Was DECEASED EVER tw U.S. ARMED FORCES! 
(Yes, no, or unk.)| (If Yes, give war or dates 
no 


14. MOTHER'S MAIDEN NAME: 


Marie Schnider 


17. INFORMANT & ADDRESS: 


16. SOCIAL SECURITY No. 


: of service) none Fred, i s_Taneytown ois Maryland 
. 18. MEDICAL CERTIFICATION es INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE Pe oy ree ae loge 


D 
ANTECEDENT CAUSE (8) oe, 
DISEASES OR CONDITIONS, IF ANY, (BD) 
GIVING RISE TO THE ABOVE CAUSE = nye ” 
STATING UNDERLYING CAUSE LAST. , . 


(ey Zo 


Tr OTHER SIGNIFICANT CONDITIONS mew 23 

TO THE DEATH BUT NOT RELATED TO THE ae "A ‘, te eth, ka Ss 

DISEASE OR CONDITION CAUSING DEATH. (4 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. aWtopsy? 
YES oO NO ue 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21A. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Zio. TIME (Month) (Day) (Year) (Hour) | 2t€ INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from £/.4F,.9> "9, to(Jed,./O, 199F, that I last saw the deceased 


alive on Od. . S.. = LO: ae and that death occurred at ae 4. M, from the causes and on the date stated above. 


SIGNATURF. RESS DATE SIGNED 
os 
te. WAV ay. Pee 10/1 /S¢ 
23. BURIAL, <ferecire) | DAT! HEREOF | NAME OF CEMETERY OR CREMATORY; LOCATION (City, town, or codnty) (State) 


REMOVAL (SPECIFY) | 


Burial 10/13/54 Lutheran Cemete Taneytown, Maryland 
ee BY LOCAL REGISTRARS SIGNATUR a: 24. FUNERAL DIRECTOR ADDRESS 
Vv 5 CLAN Hh hed Y C.0.Fuss:_ & Son, Taneytown, Maryland 


try | aK) wSS PEP Ag 


09269 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nde bia 2 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...5% 


I. PLACE OF DRATH: USUAL RESIDENCE (OME) OF a 


j 
COUNTY al 


criy (If, outgide orate limits, write RURAL LENGTH OF STAY 
0! and neqrest towny/ 


t 


COrrec' 


LAMA C4 


fully> 


A 
R (If rural, give location) 

ITUTION OR ADDRESS +t 

STREET ADDRESS 


3. NAME OF : (First) (Middle) NB 4. DATE (Menth) (Day) (Year) 
DECEASED: : OF ) — — 
(Type or Print) CARROKA HEW/S AJN SAY | DRATH (Zot DS 2 BGS f 

3. SEX: 6. COLOR pr te SINGLE, MARRIED, | 8. DATE OF BIRTH: * AGE jest birthday: Satta Da | tee [Mn 

B ‘ A ; 4 J S, / Months} D Hours | Min. 
03: USUAL OCCUPATI (Giye kind of | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (State or-foreizn country): 
i INDUSTRY: | EE 4) /) 


‘H 12. CITIZEN OF WHAT 
work done dyring/ most off work life, ss TRY 3, 
ha 2 ee ME ¢ 


AAA DE eat At cat Mle a 
14.\FATHERS /NAME: ? y, 14, MOTHER’S MAIDEW bee 7 ; * 
y) fh Pe Pe 


ed Oe ee Pata Ae LL CX ee ee LE ah on | 


lion care 


item of informa’ 


i 


. Was Deczasep Ever Ly U.S. ARMED Forces 3, Soctay Security No.; | 17. INFORMANT &, ADDBESS:/) / . 4 
‘es, no, or unk.)] (If Yes, give war or dates o: Me, Y /, 
— service) 220 ho Ve j.tT MAA Me a= ign dhegt 

e FLAS 


18. MEDICAL CERTIFICATION 


INTgERvaL Between 
I. DISEASES OR CONDITIONS DIRECTLY Sti TO DEATH: fi " (Oneek Ako beeen 


Immediate cause a tet OB LAN ak Ard hedek TH 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b).... 
giving rise to the above cause DUE TO 
stating underlying _eause_lest (e) 
Ti. OTHDR SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED” TO 
ITION CAUSING DEATH. .. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
, es a oe Yes No 
21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 


Supply every 


Dp 
2 
Bo 
= 
3 
s 
i 
3 
a 
G] 
a 
rH 
& 
ac) 
3 
a 
o 
ae 
3 
FS 
3 
: 
® 
a 
& 
(J 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


PRIMARY (J or CONTRIBUTING 1) OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 


2d. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
While at Not while 
M. work [) at work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 1], Inspection \Zj , Inquiry 


find that death resulted from: Natural causes, Accident [], Suicide [J], Homicide], Undetermined 


SIGNATURE CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


PLEASE WRITE PLAINLY, ‘Al 
age is especially important. Physicians 


| DATE 


VS. A1bA -5-53 


09270 MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


re a a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY COME STATE C COUNTY 
MARYLAND 


See er outside eneporate fimite, write RURAL an be a! os STAY Aes (If outside corporate limits, write RURAL apd ea ) 
npal own in tl ce) 2 
Town OUD pnnat Tw (lured } ’ 3 jifte-\|__ town Weffamawa ae 
HOSPITAL OR a STREET T paral, give focation) 
INSTITUTION OR. Wrok TS md ADDRESS I he i 


~ 
*») 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


ve 


“ee rr a (Middle) ol. (ast | @ DATE (Mouth) (Day) (Weas) 
a AS - 
(type or Print) /7eAAR enand Chenretim melw Seatn Octet, 2 19>" 
sn COLOR OR RACE | 7 SINGLE MARRIED, 1. DATE OF BINTH “Ts. AGE lust birthday | Trunder | Tander 24 bre. 
VY 6ks | | “w OW z 7 meoevea'| bas behind | Min. 
{Spectty) yn. 


Es Abe OCCUPATION (Give kind of wark | 10h. Kino or Businmss om | 11{1R (State or foreign coy 12, Citizen or Waat 
done sping most of workigertife, even Il retired) | oisousrnY LZ. W) 
Atk pred A LO 9 Lib Dr é Ata Ped Ze con (a . 
13. FATHERS NAM 7. 1. MOT SWS MAIDEN NAR: hy 
Z | CZ, e 
Oo a Mao eae oF Ee! 


LIZZ ts Stéttihi2 


15. Was Daceasepgi ven IN U.S. ARMED FORCES? 


& casey eK, % 16, Sociat Security No. T7INFORMANT AND ADDRES 7, LwtPtttrtlag- 
‘#e, no, or unkngfn yes, give war or dates of — ast 
"3g-4—. VY _lnervice) 92-7 D 2209-0 ~ 90 72x42. LAU * L097 s ggg Pa A 
18. MEDICAL CERTIFICATION 
Interval BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DRate 


Immediate cause (a) Shar. Masons. aw 


* Antecedent cause(s) re 
Diseases or conditions, if any, (b).....4 =a 
aiving rise to the above cause 
stating the underlying cause lant 

te) 
MOTHER SIGNIFICANT CONDITIONS 7” 


Conditions contrihuting tn the death hut not | 
related to the disease or condition causing death. 


19. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes 0 No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING [J } OF oflice bidg., ete.) 
CAUSF OF DEATH. INJURY 


1 held on SO 


¢ irwho 


MARGIN RESERVED FOR BINDING 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m, work at work D 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


22. I certify that I took charge of the remains described above, held an Autopsy Inapeetion -, Inquiry thereon and from the evidence 
pera by said Autopsy, Inspection or Inquiry, find that said decease hele ‘on the dry stated above, pS aoe in my opinion resulted 


7 


from: natural causes | \ accident [], suicide’), homicide |, undetermined (). 
CC ot (Degree or title) ADDRESS f f DATE SIGHED 
y pe oa 
C_Cahi a PR m-p De Srew cy, OA, In LOlLg/SE 
oo 2a, Mai Cea oN NE THEREOF NAME OF CEMETERY DR CREMATORY OCATION (City, town, or "2 te) 
re / 
= eo 8E! a 3/. SY as He per fd Lae a 2 (ATG ANVIL Ce LF; 
< DATE REC'D BY LOCAL | REGISTRARS ges TURE ERAL DIRECTOR Y ADDRESS 
: mGF> 9 | a I: i Q 
a s 17 4 Le wie. al A at POD :_ LVRRACEABARL 4. 


Ce 


e@ 


PLEASE WRITE PLAINLY; 


{ARGIN RESERVED FOR BINDING 


‘ 
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ba 
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5 
ae 
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rs 
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3 
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a 
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ans: please write the causes of death clearly and legibly. 


. Physi 


age is especially impo! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C92 69 
09271 CERTIFICATE OF DEATH Reg. Dist. No. 74.. 


PLACE OF DEATH: = 2, USUAL RESIDENCE (OME) OF DECEASED: 


county Carroll MARYLAND stare Maryland COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town 
Seanes give nearest town) . (in this place) OR b Z 
Henryton yrs.6mos.19daysTOWN Paltimore 24 3 
NOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ( ADDRESS r 


STREET ADDRESS HENRYTON STATE HOSPITAL 912 S. Baylis St 


. NAME OF (First) (Middle) (Last) 4. DATE (Month) - 4 (Year) 
DECEASED: 
(Type or Print) AUGUSTA MOORE DEATH: oct. 19 54 


i IDOWED, DIVORCED, Months) Days | Hours | Min. — 

: Fema. Negro (Specify) Married Nov. 3,1903 

10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE wae or — country): |12. Se Te vor — WHAT 
work done during most of working life, INDUSTRY: 
even if retired) : nomagtic Private family Whitevillen N.Carolina 

13. FATHER’S NAME: * 14. MOTHER’S MAIDEN NAME: 


|. SEX: | 6. meee OR a Te MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| Ir aia 255 iy UNDER 24 HRS. 


William Brown 
15 Was Deceaseo Ever IN U.S.ARMBO Forces?| 16. SocIAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.}| (If Yes, give war or dates of 


- service) eee ae 
No_ 212-32-4345 Deceased ~— 


18. MEDICAL CERTIFICATION nt ee 
I. ee OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Oa a 
On X 5 =: 
Immédiate cause fal on. a Rae DU DG. PERO at ac. (=....ci|_ el 
DUE TO 


Antecedent causes (s) 
Diseaces or conditions, if any, (b) 
giving rise to the above cause oe 


stating the underlying cause Inst, DUE TO 
(c) 
ll. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF To | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
ry 


Yes) NoO_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, ca (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF fae oe bidg., ete.) 
HOMICIDE INJUR 


aoe (Month) (Day) (Year) (Hour) yuRY OCCURED | HOW DID INJURY OCCUR? 


tle at Not While 
INJURY m™. Work a At Work 


22. T hereby certify that I attended the deceased from ..4-4 12. , to — 15, sh: ae that T last saw the deceased 
alive on ..L0 19.54, and that death occurred at ..8:25............ , from the causes and on the date stated above. 


(Degree or title) ADDRESS DATE SIGNED 
PA 
V3 £2 fF a0 


a a ll 2 Henry ton, Maryland ___10- 15-54, 
23. BURIAL, . | DA' E THEREOF sae es CEMETERY OR CREMA’ OCATION (City, oy or count¥) (State! 
“ ee rae Ok el G5 (Lys baton Co. UCU hank, Wy, 
LOCAL 


Le (Specify) cas x 
ie PLD. G. < 
DATE REC’D | hog ey Pua bys bis 24. FUNERAL DIRECTOR ADDRESS 


REGISTRAR Willi is) A. Chih n: Petcare hited ? 


Gael Li 


vg2en 


(p27 ees STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


ait BLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED ay 
A ZZ MARYLAND MD CARROL 


CITY Gf outside corporate limite, write RURAL and | LENGTH OF STAY || CITY (if outside corporate limits, write RURAL and give nearest town) 
Eee give ney K in ghia OR 8 


OY Ms. TOWN 


6 
(OSPITAL OR STREET (rural, give location) 


INSTITUTION OR ov & iM ADDRESS Rov re / 


STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED 6 Beaty OCT” 195° 


(Type or Pript) Cc 
6. COLOR OR Ve | “w LA Wingwas MARRIED, | $ DATE OF BIRTH 9. AGE last birthday | If under ie Ifunder 24 bre, 
ME : 


DOWED, DIVORCED, Month: ie 
Speaiy) 1838 CBr ee Hours | Mla 


10a. USUAL OCCUPATION (Give kind of work Kinp oF Bustn@ss oR | 11. BIRTHPLACE (State or foreign country) 12, CimizeN or WHAT 
doi v9 of working life, evon If retired) USTR Y A | Country? 
tn€ § He 


? 


= u 
15. Was Deceaskp Ever In U.S, ARMED Forces? | 16. SoctaL SECURITY No. lez INFORMANT AND ADDRESS 


(Yes, no, or unknown) [eenetexe or dates of 3265 LO RE. CES. PALMER ReovrTe ita 


jeervice) = 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Immediate cause 
Antecedent eause(s) 


RGIN RESERVED FOR BINDING 


20. AUTOPSY? 


Yea O 
2. ACCIDENT Gpecily) BLACE (Home term, Tectory, wirect, | (City OR TOWN) (COUNTY) GTATE) 
HOMICIDE fNsuRy 


TIME (Month) (Day) (Year) (Hour) ate OCCURRED HOW DID INJURY OCCUR? 
OF 3 | Wa le at Not While 
INJUR! 


Work (At work (J 
22. I hereby certify that I attended the deceased from.@...2..2> a f 1952, to.lO.-.30.., 19S f, that I last saw the deceased 


-, and that death occurred at. OFF m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


ative on,f0.7.2.7.. 
attn, & se Ls 

23. BURIAL, CREMATION DAT! HEREOF NAME OF 

Rl OVA; pecify) | 


'D BY LOCAL Yer RAR'S SIGMATURE . 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ag | a 
( 
09273 =CERTIFICATE OF DEATH Reg. Dist. No... 


. PLACE OF DEATH: 2, USUAL eh te (HOME) OF DECEASED: 


COUNTY Canrettl MARYLAND. STATE Leary losed COUNTY adhd 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Series outsid¢é corporate limits, write RAL and give nearest town) 


OR 


and give nearest town) \ (in this place) a 
TOWN ts Yih bolle oe 2 yeh Town ticle 


WosPiTAL Gn’ y 5 STREET | Uf rural give location) 

STREET ADDRESS Sserutyptel Hate hbnpevat F3 WA a, SME 

NAME OF (First) ’ (Middle) (Last) 4. DATE (Month) (Day) (Year) 

Cte or Print) APY OFEVES PORTE peatn: Pedy, G 195% 
3 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday! ir UNDER 1 year | Ir UNDER 24 HRS. 


- ae “HUBES ie) IVORC! ho, EL: WH = Months| Days | Hours| Min. 


Oa!’ USUAL OCCUPATION (Give kind of g OF BUSINES: 7T. OP LAGe (State or foreign country): ]12, CITIZEN OF WHAT 
A 


work done during most of working life,’ RIND! STRY: COUNTRY? 


even if retired) : Vf, nad Joaehey Laura lence %Z. 5S Lf 


13. Ve ee NAME: 14, MOTHER'S/MAIDEN NAME; 


A. Flor. 


is, Was DECEASED Ever IN U.S. ARMED FORCES? 16. SOCIAL Security NO. 17, INFORMANT & ADDRESS: 


(Yes, no, or ynk.)| (If Yes, give war or dates A 
Sear of service) s et prolj 
18, MEDICAL CERTIFICATION 


I DISEASES cid CONDITIONS DIRECTLY LEADING TO DEATH 
¥ 


Ul 3X ' 
IMMEDIATE CAUSE ‘A LUMAR LO Nua titehe, 
yoae Rn eteley 2 
ANTECEDENT CAUSE (8) pe? yerdetcgtig barkeo PCL D ye 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


please write the causes of death clearly and legibly. 


(cy Q a 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING /)Z7~ KAI eaL DIP PITH 
To THE DEATH BUT NOT RELATED TO THE 2p beta Dai 
DISEASE OR CONDITION CAUSING DEATH. Ze LUCE OS 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves (7) i? | 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) / (Statey | 


IOR CONTRIBUTING [) CAUSE OF DEATH, OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) aie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from 2 Uh.., 1937, to DY 7. 10 that I last saw the deceased 


alive on Fl 8... coy 19.8. a and that death occurred at re &@M, from the causes and on the date stated above. 
SIGNATURF Marke toteba? Jyh DATE SIGNED 


4 hear tach thts ete Mlk teh kal Jy cba vel le Mate [bo G SISA 
3. BURIAL, CREMATI | DATE ie NAME OF gpetel We ETERY OR (City, Jown, or county) (State) 


correct age is especially important. Physicians 


MOVAL ,(SPECIFY) 


Biretia l2-)2-50 Le ig LOL 


DATE REC'D B¥ LOCAL | REGISTRAR'S Pat 4. FUNERAL DI 
REGISTRAR y 
WLier2, ? ee hort SURELY! _ (4 a 
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MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of 


ant. Physicians: 


ormation carefully. The correct 


PLEASE WRITE PLAINL’ 
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age is especially impo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9222 
09 274 CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATIi: . USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY Oe 218 MARYLAND STATE MA. 4AND county C4 JPR 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corpdrate limits, write RURAL and give nearest town) 
OR and give nearest town) (inthis place) OR 


MCHESTER “| 2 YRS TOWN MANCHESTER 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS A!) AMCME STE R MANCHESTER. —- 


3. NAME OF (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


OF “a 
(Type or Print) c i a tee via peat: Octobe-aP 2S 
5. SEX: 2. SOLOR OR | 7. SINGLE, M %. DATE OF BIRTH: 9, AGE last birthday: |Ir uNven 1 year |ip uNDER ZA WES, 


Mm a ps paige Ih 7 ) 9P3 qT / $e: ase Days | Hours | Min. 


“Toa. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINES! OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN. OF WHAT 
work done during most of working life, INDUS’ COUNTRY? 


even if retired) :(C af oh BtLo 


Lp 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


SAVER MA LAA ET UNKN6OV 


15 Was Decrasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


peat MRS 4, May SAVERHAMMER, MANCHESTER MPs. 

18 MEDICAL CERTIFICATION Intervet Réoteen 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset, And Death 
| he F ‘ RE 


Immediate cause (a) 
DUE T y 
Antecedent causes (5) q 
Diseases or conditions, if any, (b) . SS is tree 3" cera a ie eRe : oat} B isi 

giving rise to the above cause 

stating the underlying cause iast. DUE TO 
ee gene en Myo 
11, OTHER SIGNIFICANT CONDITIONS J 

Conditions contributing to the death but not 

reinted to the disease or condition causing death. 


19a. DATE OF weeps | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


Yes No 
21, ACCIDENT (Specify) jor (Home, farm, factory, saa (CITY OR TOWN) (COUNTY) (STATE) 
iF 


SUICIDE office bidg., ete. 
___ HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) | Waite at OCCURED | HOW DID INJURY OCCUR? 


0! hile at Not While 
INJURY m. Work (1) At Work 1] 


22. IY hereby certify that I attended the deceased from .. 
alive on Lofy, fe ,195%.., and that eras occurréd at . b, , from the causes wast on the date stated above. 


OK ie eae 7, Aetionad ESTAS: 


23. earn DATE THEREOF nee a8 CEMETERY OR CREMATORY LOCATION (City, town, or founty) 
el 
Eau | Oc}. SL) ‘s~ oo PAR: ARTO» AVP > 


DAT) eRecs ad LOCAL R’S SIGNATURE  FUNERA’ al RK i ge cit 
ANeligas 0/9 5: f is 


.. 


RVED FOR BINDING 


MAR 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MA NP.STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
SUD 09293 


CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. TeURL RESIDENCE (HOME) OF DECEASED: 
county Carroll MARYLAND state Maryland country Carroll 
SITY Uf outside corporate limits, write RURAL) LENGTH OF STAY CITYLIf outside corporate limits, write RURAL and give nearest town) 
R and give nearest town) tin this place) OR 
Lgne! Middleburg >< Lifetime TOWN Maddleburg 
HOSPITAL OR STREET (If rurai give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Daisy Coleman Sherman reaTeeeees: Bip 19 54 
5S. SEX: 6. ener OR |7. SINGLE. ARE. an 8. DATE OF BIRTH: 9. AGE iast birthday IF UNDER 1 YEAR | IF UNDER a4 HRS. 
DOWED, DI h Months| Days | Hours} Min, 
Female | White (Specity): Widow April 15, 1880 Gah yes. | { 
HOA. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS “11, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: “Syne 
even if retired): Housework Own home Maryland eA 


13. FATHER’S NAME: 


John Colemen 


15. WAS DECEASED EVER IN U.S. ARMED Forces? 
ey or unk.)| (If Yes, give war or dates 


14, MOTHER'S MAIDEN NAME: 


Lucretta Eyler 


17, INFORMANT & ADDRESS: 


18. SOCIAL SecuRITY NO. 


of service) none Mrs. Earl Rakestraw, Middleburg, Maryland 
F 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
AbOX C4 Prt eee 
‘IMMEDIATE CAUSE (Ad Andie: tesa 
DUE TO 


ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY, (B>) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. [UE TO 


(Cc) 
IY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes (=) NO oO 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(UF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 2, 19.4 to 10- oe ae 198d, that I last saw the deceased 


alive on (P= oid ) 199Y, nd that death oceufred at 9 2am, from the causes and on the date stated above. 


SIGNATURF ADDRESS DATE SIGNED 
ae ee s 
sali V p&p 9 2: “- Mo. aaa bodes 10-3" S¥ 
23. BURIAL, CREMATIO DATE or NAME OF CEMETERY OR CREMATORY LOCATION (City, €own, or county) (State) 


R wove (SPECIFY) 


uria. | 0/6/ 54 | Middleburg Cemetery | wiaaienerg, Maryland 


DATE REC'D BY LOCAL REGISTRAR SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
y Chel) Wh Me C.0.Fuss & Son, Taneytown, Maryland 


WA SITS Y 


Zo My veel 


Loan” 
Pie eee toleta 


or 
MARGIN RESERVED FOR BINDING 


wD 
a 
< 
a 
> 


a ( wm 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Trect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9274 
09276 CERTIFICATE OF DEATH Reg. Dist. no D> ah. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) “OF DECEASED: 


COUNTY (ue ee MARYLAND state. PeCae ‘ counry¥aeeront 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate iri e RURAL and give nearest town) 
OR and give nearest tow . (in tthis! place) OR 

TOWN PHA. - Ze Ze ye 4 4 fee. Fs TOWN 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3, NAME OF : (First) Middie) ag ls DATE (Mgnth) ~ (Day) (Yer) 5 
pa te 9 a = Nae GMITH an, er Fee 


5. SEX: 5. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday:| Ir UNDER 1 YEAR| [r UNDER 24 HAS. 
RACE; OBLE! Pa os Months | Days 
; vis 


WIDOWED, ivi Hours | Min. 
(Specify) | Glace ae lbfO . | 
“Wa. USUAL OCCUPATION. Give kind of 10b. Ne OF ve ESS OR | II. BIRTHPLACE = or foreign country) : 


work done during mos} orking fife, DUSTRY 
even if retired): 
13. FATHER’S NAME: ie MOPHE! 2 NAME: 


12. CITIZEN OF WHAT 
U 2 


a ae 


GES 
. ang? & ADDRESS: 


Interval Between 


15 Was Deceassp Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)]| (If Yes, give war or dates of 


l 4 A service) 
18. MEDICAL sania 


i eae OR CONDITIONS DIRECTLY LEADING TO DEATH 
S/R 
7 f 


Immediate cause 


— URITY No.: 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying ¢s 


Conditions contributing to the death but not 


OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


I9a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Yen Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
oO While at Not While | 
INJURY m.__| Work [] At Work 0 


22. I hereby ee 7 I attended the deceased from 937, to Cet. 


rae ae , and that death occurred Gt Lk. FLV: ‘om. pane causes ~~ n the date stated above. 
(Degree “i Os Whe ED 


23. BURIAL ere. NAME Q§ CEMETE! FATORY Za ‘ity, town, or VE Se y) 
pee Pi (250A (Bmw 


o 
DATE REC'D BY A Re ie SIGNATURE [ E D REDS Ake PAA 
cis ae 5 op Ian 


alive on 


SIGNATU! 


MARGIN RESERVED FOR BINDING 


09277 09275 


STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEAT 2. USUAL ENCE (1{QME) OF paige Re 
COUNTY STATE / i 
MARYLAND 3 ate 
oa (If outaide corporate limits, SERS BAL a | LENGTH OF STAY 


MARYLAND 


GITY (if outside epiborajejimits, write RURAL and Fah Teareat ge me 


give neareg? town in this place) 
TOWN OS Ge ony town GOT. EL 
HST ON of LMU ih Soop fA =L 9.x 69 
1! Es 
STREET ADDRESS Pru Hh Of. 0d Lp S 
3. NAME OF ta pope (J Gast) 4. Tne Sac v"(Day) (Year) 
DECEASED OF O 
(Type or Print) ame 1 AOQ¢AS DEATH ft Ig 
6. SEX 4, | 6. COLOR on) RACE i Ri ND Ps. DATE 7 BIRTH 9. AGE last birthday | If under. [year |I{under 24h 
CuIDOWED) DIVORCED, ‘ 92 | eel Days | Hours | Min 
t\ yr, | —— | 
10a. USU, ICCUPATION att dof work} 10b. KIND OF BusINEas On rir mencat (State or forei Sey 12. CITIZEN oF WHAT 
done during“mg Shire file, wy Yif retired) | INpusTRY f | Comat. Bh oe 
bi Q | Apr ee AE 


13. FATIER’S ae 


5 Q 

A207 4nr-— 4 etd -_ 

the ‘Was Decrasep Ever In U.S. 12D FORCES? | 16. Sociat Security No. 
Y¥ Zz site, vA 


(If year, give war or dates of 
eervice) 

18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Sacy 


Immediate cause wl a KQanNY afer 
Antecedent cause(s) 
Diseases or conditions, if any, (b)... ~ te a edie 


giving rise to the above cause 


. stating the underiying cause last 


IL OTHER SIGNIFICANT CONDITIONS” e —— 
Conditions contributing to the death but not D+ © bs 
related to the disease of condition cauring death. ‘we? i a 


INTERVAL Berwam 
Onset ann DeaTs 


Woo Zee 
(720. AUTOPSY? 
Yes Noe O 


19. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 


kK —— 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, strest, } (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF office bidg., ete.) i 
HOMICIDE T_T Ingury i! a eo rs 
TIME (Month) (Day) (Year) (Hour) Whllest Cog ie | HOW DID INJURY OCCUR? 
F While a! ot 
ENTURY D__ At work 


22, I hereby certify that I attended the deceased from....~. Wy 19.5°4, that I last saw the deceased 


alive on... /0 é /1. /L32/. + 19. ‘a and that death occurred causes and on the date stated above. 
SIGNATURE (Degree or title) 70, DATE SIGNED 


! Arcee Sake at iiteqLle heel - . 


eet ‘ 
23. REMOVAL, ort) yy es NAME QF EMETY) 3 LOCA Ms IN (City, town, or coun’ 4 (State) 
Bectce -2/-34 | ay Keg ec tiliigar-1 4. Z 


DATE REC'D DY LOCAL go SIGNATUR! ET BccoYy 
WELL LFF lac Mypetey th ebes Od AACOONY FH, tend ped) 


om “of are sR. Nahar Rae soles 


4 


: (-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


wo 
= 
= 
a 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {9295 
09244 CERTIFICATE OF DEATH oe a? 


. No. 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 
couNTy Carroll MARYLAND STATE Mery lang COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in_ this eal OR 
TOWN westminster + | yoar TOWN westminster f 
HOSE ITAL OR STREET 5 (if rural give location) 
Al 
STREET ADDREss New Windsor Road x New Windsor Road 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Dry) (Year) 
DECEASED: OF 
(Type or Print) Mabel Annie Ta peata:OCtober 9 w 54 
5. SEX: Ch souk OR 7. SINGLE, ae ae 8. DATE OF BIRTH: 9. AGE Iast birthday :| Ir UNDER 1 YEAR| IPF UNDER 24 HRs. 
: WIDOWED, DIV‘ s; D in. 
F W Byecty ee Mey 20 1889 65 Months | Deve | Houre [ Hin 


11. BIRTHPLACE (State or foreign country): 


¥lore England 
14. MOTHER'S MAIDEN NAME: 


Mariadeffries 


16, SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


None John li Taylor Westminster Md 
18 MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
> ay 


“10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even if retired): Housewife 
13. FATHER’S NAME: 


George Meacock 


15 Was Deceasep Ever In U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


y N oO service) * 


10b. KIND Gay Fees OR 


12. CITIZEN OF WHAT 
INDU:! COUNTRY? 


England 6 


Interval Between 


Onset Wy Death 


Immediate cause (a) 
DUE TO 

Antecedent causes (s) 

eric! er. Pag eee if any, (b) 

giving rise to the above cause 

Salg ihe wndebesne canefast, DUE TO 


(e 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
@) | Yes] No 
21, ACCIDENT (Specify) ace Cierae, farm, Aten street, {CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE mo ice bidg., etc.) 

MOMICIDE fxauR: 


TIME (Month) (Day) (Year) (Hour) aRIRT OCCURED | HOW DID INJURY OCCUR? 


° While at Not While 
INJURY m.__| Work [] At Work 
22, I hereby certify that I attended the deceased from Od I. }. QZ, to Ot. @...., 195-4, that I last saw the deceased 


ae Och 4. 198. ', and that death occurred at .3.. 30 AP ‘Be yrs fhe. causes and wy; the date stated above. 


AB lbh bar eee Me ice 


23. IAL, CREMATION, 


pes DATE aie NAME OF CEMETERY OR CREMATORY LOCATION (City, Town, oF county) WIS 
Hi 

= ia ‘ re Oct 12 1954 St_ Thomas asitet Garrison ¥ ore oe 
A’ EC’D BY LOCAL} G R’ 

RAEI HA eS ee Pint BEVEVHEWE Sons Keisterstown Ma 


MARGIN RESERVED FOR BINDING 


ipply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


ysicians. 


ally important. Ph; 


is especi: 
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9227 
ON278 MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now Z. 


To eee OF DBATH- a 2. Capit E RESIDENCE (HOME) OF DECEASED: 


COUN’ STA’ ‘ 
ee; Oe ct Wd MARYLAND Zp i le Lx 
oe Qf outside corporate = ite RURAL and | LENGTH OF STAY Gee at ‘outa le Corporate Himita, write, RURAL ani Tivo’ nearest town) 
‘OWN 


alge nearest fown) = (in this place) 


oz 2 
STREET i i 
a DU EeS (Uf rural, nes oeation) 
STREET ADDRESS 


3. NAME OF Last) 4. DA 
ecLseD / k (Laat) ‘ ie TE awa (Day) (Lear) ; 
(Type or Print) 1 DEATH Se, rn 
6. COLOR OR RACE 7. SINGLE, MARRIED, 9. AGE last 
~ | wiDowsb, DIVORCED, i | f : birthday iE wader 7 yer i> ‘under 24 ae 
s wa SS ym. all se i 


10a. USUAL OCCUPATION (Give kind of work] 10b. mee or “Business on ir IRTHPLACE (State or foreig: tt ITTZEN 
ee during most of working life, even If retired) | Inv" l | 3 ° ee ae) Goma ble! 


eee Seis 2h ess mA. 
= ¥ ae NAME | 14. MOTHER'S eee an 


Ay mata tr Ae 
15. Was Decrasep Ever IN U.S. ARMED Foncesi 16. SoctaL Security No. a7. TNFORMANT Ter DDRESS 
(Yes, no, or prey (lt hess givewar or datesof| | + Ea 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY caver, TO DEATH 


Temodiate cause wo 4B AA 
Antecedent cause(s) 


Diseases or conditions, If any, (b)__.. 
giving rive to the above cause 


featlng the underlying caume lat, 
©) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death, 


192. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20.4 z 


Yes No d- 
2k. Eee tel (Specify) PLACE (Home, farm, factory, street, : {CITY OR TOWN) (COUNTY) (STATE) 


: OF ___ office bidg., ete.) 
HOMICIDE INJURY : 
ps Sie (Month) (Day) (Year) (Hour) Ween OCCURRED | HOW DID INJURY OCCUR? 


While at Not While 


fNroRy Work _(]___At work (J 
22. I hereby certify that I attended the deceased from ey a wo §2er. Lb 19.5.4 that I last saw the deceased 


alive o1 Nyon] by 192....|., and that death eects es 
GNATURE ii __ (Degree or title) 


a .L, CREMATION | DATE THEREOF 
VAL (Specify) 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9278 


a4 


) 2 . 
IMMEDIATE CAUSE (ay fortune _ 3 heme 
DUE TO 
ANTECEDENT CAUSE (8) / c 
DISEASES OR CONDITIONS. IF ANY. «B) Cisbre anpaceuler pee re. (ree Be 2 ctoy, 


GIVING RISE TO THE ABOVE CAUSE YE To 


STATING UNDERLYING CAUSE LAST. pa . 
See £ i 
q (© Gol iw-aQuctis 1S 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
198A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Qe 7 
09279 CERTIFICATE OF DEATH Reg. Dist. No. .. id Diss: 
2 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a2 
bo county Carro]) — MARYLAND state Maryland county _(; 
= ciry (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town 
) 
Lo} and give nearest town) (in this place) OR 
a Town Rural—Taneytown > 19 years TOWN _ Rural —' 
ia) ‘HOSPITAL OR STREET (if rural give location) 
i>] INSTITUTION OR y ADDRESS 
2. STREET ADDRESS a 
£ 
= 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
=] DECEASED: OF 
3 (Type or Print) Mary s. Valentine DeatH:October 1, _ 1954 
7 S. SEX: 6. fener OR |7. be aa ay 8. DATE OF BIRTH: 9. AGE last birthday| tr unper 1 ve. IF UNDER 24 Hrs. 
a WED, ‘ Months| Days | Hours| Min. 
° F (Specify) + 
enale | White Widow | May 13, 1866 eg. rel | 
& fos. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHA’ 
2 HAT 
2 work done during most of working life, OR INDUSTRY: COUNTRY? 
g 8 even if retired): Housework | Own home Maryland U.S.A. 
a @ | 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
z 3 
5 2 Edward Shorb Ellen Martin 
iE 15. WAS DECEASED Ever IN U.S. ARMED FORCES? 16, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
cs (Yes, no, or unk.)| (If Yes, give war or dates " 
z g [no of service) none rs, E, Gregg Kiser, Taneytown, Maryland 
a s. 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ca} a I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
> 
4 
a 
n 
I 
<4 


20. AUTOPSY? 
YES Oo NO (P| 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


ae INJURY. Ree tal a 21F. HOW DID INJURY OCCUR? 


hile Not wh ol 
M. at work at poi 
22. I hereby certify that I attended the deceased from 2? Pieaud990 to. f et , 19H that I last saw the deceased 
eee on i oct. , 19.8 and that death occurred at{ 0: :/0f]M, from the causes and on the date stated above. 
AT! git bana 


~ ADDRESS DATE SIGNED ° 


correct age is especially important. Physicians: 


qu ist uv. f wed . lot s¥ 


REMOVAL (SPECIFY) 


Burial _ Union Cemetery __Keysville, Maryland 


BEclsl REC'D BY LOCAL “0/4 RS SIGN | 24. FUNERAL DIRECTOR ADDRESS 
(Bat, gs’ ae Tn Lod C.0.Fuss & Son, Taneytown, Maryland 


23. B L, OS Sing DATE T! is* OF CEMETERY OR CREMA’ a | LOCATION (City, town, or county) (State) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


>| _ 
VS. Al5 — 10 - 5! , 


oe 
7) 
& 
ES 
3 
nd 
o 
he 
3 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


ally important. Physicians: 


especi 


correct age is 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09R49 


09280 = cERTIFICATE OF DEATH 


Reg. Dist. No. TH... 


PLACE OF DEATH: 2. 


COUNTY STATE Maryland , 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery 


CITY (If outside corporate limits, write ae 
and give nearest town) (in this place) 


ar" Sykesville, Maryland” 1 Mo. 6 days 
HOSPITAL OR ®. ay 
Springfield State Hospital 


LENGTH OF STAY 
Sown 


STREET 
ADDRESS 


Seyi outside corporate limits, write RURAL and give nearest town) 


Bethdsda |“? @ Es 
uf as give tlon) 
9210 Ewing Drive 


v 


INSTITUTION OR 

STREET ADDRESS 

3. NAME OF (First) (Middle) 
DECEASED: 
(Type or Print) Augusta 


Victoria 


(Last) 


Wallis 


4. DATE 


(Month) 


eet 10 


(Day) (Year) 


25 19 94 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. 


Female | White Verecity) DANS IE>- 


DATE OF BIRTH: 


5-18-84 


9. AGE last birthday] Jr uNoen1 year 
Months 
be ek 


IF UNCER 24 Has. 


Days | Hours Min. 


NOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired) : 9% 


Bod — 


108. KIND OF ‘BUSINESS Ve 
OR INDUSTRY: 


rk — Germany 


BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 


15 FATHER’S NAME: 


|___ Louie Wallis 


14, MOTHER'S MAIDEN NAME: 


Amie 


13. Was DECEASED Even In U.S. ARMED FORCES? 


(Yes, om or P pina (If Yes, give war or dates 


dual of service) og 


18. SOCIAL Security No. 17. INFORMANT & ADDRESS: 


Hospital records 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
L} 59 7 
. / 


IMMEDIATE CAUSE ca Myocardial degeneration, with 


INTERVAL BETWEEN 
ONSET AND DEATH 


month 


Due To arteriosclerosis 
(B) 


ANTECEDENT CAUSE (8° 
DISEASES OR CONDITIONS, IF ANY. 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. ae re 


‘c) Cerebral arteriosclerosis 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


ry 


20. AUTOPSY? 


yes’, | it 4 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 


21c. WHERE DID 
OF INJURY street, office bidg., ete. 


INJURY OCCUR? 


(City or town) 


(County) (State) 


21. TIME (Month) (Day) (Year) (Hour) 
OF INJURY hile 
M. at work 


21e INJURY OCCURRED 
w Not while 
at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 


alive on 10-25. J Phy and ins death 
SIGNATURE hed vi Ss, 


9-19..,19 54to .10=25.., 


ADDRESS 
a) 


19.54 that I last saw the deceased 
‘aam at 8: 208 M, from the causes and on the date stated above. 


DATE SIGNED 


Neavavolk, 


DATE REC'D BY LOCAL 


ee 2S, SALSEF 


NAME OF aan OR CREMATORY 


24. FUNERAL DIRECTOR 


REGISTRAR'S SIGNATURE | 
ie 


ea (City, awn, ¢ or cour) 


aed - Sp Ay 


> Abe bts Zaleew 


u9280 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


{ 
09284 CERTIFICATE OF DEATH tings hats ttel a oe 
te 1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
(a) county Carroll MARYLAND state Md COUNTY. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) (in this piace) OR 
Town Rural Harney lifetime ___TOWN Rural Harney 
* HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Maude +: L Wantz beatH: Oct. 15 
5. SEX: 7, SINGLE, MARRIED, 6. DATE OF BIRTH: 9. AGE lest birthday x | 


IF UNDE! 


6. COLOR OR 
RACE: 


WIDOWED, DIVORCED, 


3 Months} Days | Hours | Min. 
F ‘Srecity) widowed | April 29,1881 73m. | | 

OA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) housework own hone Md U.S.A. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


George W.Weant 
18, WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
, no of service) 


Elizabeth Smith 


16. SOCIAL SecuRITY ND. 17. INFORMANT & ADDRESS: 


none Mrs.Floyd R.Strickhouser-Taneytown R#2 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


please write the causes of death clearly and legibly. 


ONSET AND DEATH 


IMMEDIATE CAUSE 1 er Cota mriny Br timy Oteliczipas 36 lees 4 


DUE TO 
ANTECEDENT CAUSE (8) QD ; (24 

DISEASES OR CONDITIONS, IF ANY, (BD => eat ee eee SG . 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. x i lo 

(c) fe Shosahia ORI TR Se To h 
. 
TO THE DEATH BUT NOT RELATED TO THE > * a a L : Je 
DISEASE OR CONDITION CAUSING DEATH. : . 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING /} 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION % 


20. AUTOPSY? 


y \ MARGIN RESERVED FOR BINDING 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE\PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


) YES [ed NO ww 
i 21. ACCIDENT WAS UNDERLYING] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not whiie 
M. at work at work 
y 22. I hereby certify that I attended the deceased from 3/2¢ .., 1944, to Sopis. ., 199% that I last saw the deceased 
8 alive on Lois es 1994, and that death occurred at 700 FP, from the causes and on the date stated above. 
a SIG ‘URF _———-— ADDRESS DATE SIGNED 
_ 
S BOYNE Via gad Leet. bet 16, 19S¢ 
| 23. BURIAL, CREMATION,| DATEQTHEREOF NAME OF CEMETERY OR CREMAT@RY | LOCATION (City, town, or county) (State) 
b REMOVAL (SPECIFY) 
< 
a DATE REC'D BY LOCAL | ISTRA 24, FUNERAL DIRECTOR ADDRESS 
2 * 


C.0.Fuss & Son, Taneytown, Maryland 


CEPTS LIS F 


"S (he u 
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PLEASE WRITE PLANEY, 


ortant. Physicians: please write the causes of death clearly and legibly. 


age is especially + 


. 


‘ ti go * 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 251 
09282 CERTIFICATE OF DEATH Reg. Dist. No. .ZAL 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Carroll MARYLAND staTE Maryland COUNTY. 


CITY (If outside corporate a; write RURAL aa OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest_tow: (in this place) 


TOWN Sykesville, Maryland % Lpgiite! Town Baltimore City _BVol-& 


HOSPITAL OR STREET (if rural give location) 


STREET ADDRESS Springfield State Hospital ig 3739 Park Heights Avenue We 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) ~ (Day) (Year) 


DECEASED: : OF 
(Type or Print) Solomon = Weinberg DEATH: 10 1 Sh 


&. SEX: $. polar OR 7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR |ir UNDER 24 HRS. 


Male White Great: Sinele 2/1897 (2) 37 (2) ie et Mig Days | Hours | Min. 


“Tea. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. 12. CITIZEN OF WITAT 
work done during most of working life, INDUSTRY: f COUNTRY? 


even if retired): 5) z Baltimore, Marviand U.S 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Henry Weinberg Ida (7) 


‘ as Was. Pee bilge In U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
‘es, no, or uni ‘es, give war or dates of 
rw No service)’ = NO, None Hospital records 


18 MEDICAL CERTIFICATION 


Interval Be{ween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ons fand/Jeath 
“LAO. ZA x 
Immediate cause Ga) cs crecaarssasecr rs ee if A os <a Meeneey Sarat 7 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cau Pe 
stating the underlying cause last, DUE TO 


(e) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes ()_ Noe 
21. ACCIDENT (Specify) [bec (Home, farm, factory, street, (COUNTY) (STATE) 


SUICIDE office | bid ti 
HOMICIDE =e INJURY es ’ 


TIME (Month) (Day) (Year) (Hour) mee OCCURED HOW DID INJURY OCCUR? 
i) ae | We hile at. Not While | 

INJURY Age m. Work 1 At Work 9 = 
22. I hereby certify that I attended the deceased from ....12=6=.,19 35, to 10-L— 195]., that I last saw the deceased 


., and that death occurred at ......2: aD Ps Metrom the causes and on the date stated above. 
MD Bkgee or titley ADDRESS DATE SIGNED 


Kh Springfield State Hos Md, _10-1-54 
Py es DATE THEREOF E OF CEMETE! own, or county, 


(Stgie) 
ae BY rs REGISTRARS SIGNATURE FUNE! DIRECT! 
CEP LIEY- BSideecgy Abeer) z es Ko 


MARGIN RESERVED FOR BINDING 


VS. A15A -5-53 & 


cy 
rf, 


( 


PLEASE WRITE PLAIN! 


ion car 


item of informati 


Supply every y 
please oa the causes of death clearly and legibly. 


WITH UNFADING INK. 


lly important. Physicians 


ecial 


age is esp 


09283 nde 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fied Da 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...2,.. 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 
is y 


COUNTY - MARYLAND STATE, COUNTY 
CITY (If outside core eglinnites write RURAL LENGTH OF STAY CITY (If opftide corporate limits write RURAL and give nearest town) 


or and give yea (in this piace) OR 
TOWN i tin eS 5 TOWN &_{ oie = 
HOSPITAL OR STREET (If rural, give location) 


Peers J alles Fe BNO SI) Ms OF 


3. NAME OF (Firat) (Middie) (Last) 4. DATE ionth) (Day) pe 
DECEASED: all h <i se OF 
(Type or Print) J OS EF PH NT HON fe DEATII 
5. SEX? 6. COLOR OR 7, SINGLE, BORE | 8,DATE OF BIRTII: 9, AGE last birthday: | IF UNDER 1 YRAR| IP UNDER 24 HRS. 
Dy | Be. | Crest atau, » \V T10, 19o/ 53 [tot Days =e | Min. 
ida, USUAL OCCUPATION (Give Kind of IND Mie PUSINESS OR |v IRTHPLACE (State or foreign Fr eae 12. CITIZEN OF WHAT 


reven if retired, 
13. FATHER’S NAME: 


aie 
work done re most of work life, |. #) {| COUNTRY? 


| MOTHER'S MAIDEN NAME; 
1. , 


f 
15. Was Deceasep Evzr In U.S. ARMED Forces 7 Soctan SEcuRI " a : 
(Yes, no, or unk.)| (1f Yes, give war or dates of Be fyb dees || UE INFORMANT fal eas 5 arlin Conn 


sg Ne S62 gael i Wall yl abiaions andere 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 


bs wen 7 Duatn 


F ’ 
2 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rine to the above cause DUE TO 
stating underiying cause last om 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR COND: 


ITION_ CAUSING DEATH._........ fea ee parent dpa ibaa sl 
Tos, DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
4 Yes) No & 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2Ie. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [J street, office bidg., etc., 
CAUSE OF DEATH. INJURY 


21d. TIME (Mouth) (Day) (Year) (Hour) me ya OCCURRED 212, HOW DID INJURY OCCUR? 
OF ile at Not while | 
INJURY. M. eons at_work (1) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection P-& Inquiry %], and 
1eSAtU that death resulted from: Natural causes <0 Accident [1], Suicide], Homicide 1, Undetermined cause Q. 


ATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. F-74. 


ipa ste I (City, town, or county) (State) 


Pa. 


M. D. 


i, 


URIAL, CREMATION, 
[ee ay (Specify) : a 


MARGIN RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


aa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09284 CERTIF 


ICATE 


OF DEATH 


Reg. nil 4285-4 


T. PLACE OF DEATH: 


___couNTY Carroll MARYLAND 


USUAL RESIDENCE (HOME) OF Di ‘ASED: 


strate Maryland 


COUNTY 


ary (If outside corporate limits, write RURAL LENGTH OF STAY 


oe give nearest town) (in this place} 


Henryton 


CITY (If outside corporate iimits, write RURAL and give nearest town) 
R 


oO re) 
TOWN “altimore Eos ih 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Henryton State Hospital 


limos. 28 days 


(if ruraligive location) 


716. W. Fayette | St 


STREET 
ADDRESS 


- NAME OF 
DECEASED: 
(Type or Print) 


(First) 


ALFRED 


(Middle) 


(Last) 


WILLIAMS 


4. DATE (Month) (Day) it .. 


peaTH: Oct 7) a) 19 


6. COLOR OR 7. SINGLE, MARRIED, 


5. SEX: 
RACE: WIDOWED, DIVORCED, 
Male Negro| “rely Separated 


8. DATE OF BIRTH: 


Jan. ,1,1999 


9. AGE Iast oa IF UNDER 1 YEAR| IF UNDER nt aa: HRS. 
55 vi aaa Days | Hours ire | Min. Min. 


“Joa. USUAL OCCUPATION. Give kind of 
work done during most of working life, INDU: 


even if retired): J, R C 
Ide FATHER'S NAME; ab P 


Bill Williams 


10b. KIND OF BUSINESS OR 
STRY: 


| 14. MOTHER’S MAIDEN NA : 


Il. BIRTHPLACE (State or foreign country): |I2. GTIZEN ore WHAT 


Anna Kilroy 


15 Was Deckasep EVER IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (if Yes, give war or dates of 
service) 


16. SoctaL Security No.: 


578-01-7367 


17, INFORMANT & ADDRESS: 


/Deceased an eal 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause iast_ DUE TO. 
{c} 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 


Mod...Adv.... pul... bilat..tbe.. 


Interval Between 
Onset And Death 


., approx. 2lm 


. DATE OF OPERATION: 19b. 


MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY f 
Yes) NoD 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 
office bldg., ete.) 
INJURY 


kee (Home, farm, factory, rey (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) pala OCCURED 


hile at Net While 
m. | Work O At Work 1 


| HOW DID INJURY OCCUR? 


I attended the deceased from 10-14 


(Degree or title) 


DATE TEU bs, 


19.53, to LO-12-54.., 


19.54., that I last saw the deceased 


he date stated above. 
, from the causes and on the da Bh dg as 


ACM 


NAME OF CEM 


\O 18; 


REC'D BY eal ong Lf. a ‘ATYR! 


REGISTRAR, 


12-54, 


. “ADDRESS 
fi ae bg 
ERY, OR CR [ATOR al 


ty, town, oF itp ~ (State) 
AFTON (Ci y, town, 0} a f 


. 


omy Mis 


please write the causes of death clearly and legibly. 


‘=. MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
correct age is especially important. Physicians: 


Vis. aso 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 las 
No. * 


ON2384 CERTIFICATE OF DEATH Reg. Dist. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_COUNTY _! Carroll ___ MARYLAND. STATE Maryland COUNTY 
CITY {If outside corporate limits, write RURAL] LENGTH OF STAY citvat outside corporate limits, write RURAL and give nearest town) 
OR and give nearest_ town) ir 3 this place) 
_Town Sykesville 24 days Town Baltimore 13 
HOSPITAL OR ‘ STREET (If rural give location) 
INSTITUTION OR ADDRESS 
ep *TRERIEADERESS” Oar iyigr send Sfate Hospital | VOOR aie |. Regester St. 
3. NAME OF (First)  Mlddie) (Last) vet 7 DATE 
DECEASED: OF 
Cie a print) SOHN AMBROSE WILLIAMS | Beam: October 15 105k 
1S. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: "| 9. AGE last birthday) 1¢ unpen + yean | 1F ur 
wioowedcorrortco Months! Days | Hours{ Min. 
Male White (Specity) : Pemmtpngeiai 20-70 | By yrs. 
hOa, USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most, of working life, OR INDUSTRY: ro) YY 
ene eae eet _|dnaw Founnmay | England 
13. FATHER’S NAME: piay MOTHER'S MAIDEN “NAME: 


_Sanuel Williams _ a sreuh 9 Rebecca Harrison Williams _ 
18. WAg DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates 
‘ vt of service) 4, 


p= O9-A¢I A) Hospital records _ 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


ae ~ 

iabrse uxous «_ _Cardic-vascular disease Years 
ANTECEDENT CAUSE (8S) PEE 

DISEASES OR CONDITIONS, IF ANY. cs) Hypertension and arterios i _|_ Years 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LasT. DUE TO 
phe «cy 
tio SIGNIFICANT CONDITIONS CONTRIBUTING 


_ DEATH BUT NOT RELATED TO THE 
©_OR CONDITION CAUSING DEATH. 
OF OPERATION; 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves o NO & 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc, 


Zia. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


CS ieee, OCCURRED 
Not while 
x ne at work 


Zt. HOW DID INJURY OCCUR? 


M. 
22. L hereby certify that I attended the deceased from 9=21..,195h, to 1O-15..., 1954, that I last saw the deceased 
oceyrred at 1]:1;5M, from the causes and on the date stated above. 


live on 10~ oY . 1954, and that death 
1 th 4 ADDRESS DATE SIGNED 

4 M.D. Springfi Q spi Poy se 9 | 
LI CEG Wi THEREOF je) (City, town, or county} (State) 


EMOVAL (s@eciry) 


ATE _RRC'D it LOCAL 


SISY 


Eds i" A > [ADDRESS 


o) 
Zz 
g 
2) 
Zz 
& 
c--) 
ee 
° 
i 
a 
is] 
> 
4 
i 
Nn 
= 
2 
Zz 
S 
a 
= 
tat 


( (Yes, or unfiown) | (If year, aie vig’ or dates of Fy. 


TIME (Month) (Day) (Year) (Hour) TNIURY OCCURRED “| HOW DID INJURY OCCUR? 


4 GY285 
MARYLAND 05 286 STATE DEPARTMETT 28 an 


CERTIFICATE OF DEATH; Reg. Dist. No...... 2 —. 


1. PLACE OF DEATH: 2. USUAL Mary lan (HOME) OF DECEASED: 
COUNT 


STATE col 'Y 
arrol] County MARYLAND Mary,lan UNTY Howard 


i 
CITY (Lf outeide corporate limits, write RURAL and | LENGTil OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
give nearest town; (in this piace) 


OR OR 
ra TOWN Syke svi Ne Town Rural— i: : R.F.D. # 
HOSPITAL 0 pringiield State Hospttal®? : STREET Slarkevil le location) : ; 


INSTITUTION OR 
STREET ADDRESS Sykesville, Maryland 
3. NAME OF (Middie) (Last) | 4. DATE. (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) DEATH 
5. SEX J. 7. SINGLE, “MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under. I year |If under 24 hrs. 
Female | WIDOWE. ‘eels Daya el Min. 


ADDRESS : 13K- 


Greaty) Mar raed 1-30-87 67 


done during most of working life, even if retired) | INDUSTRY 


re. 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BusINEss or | 11. BIRTHPLACE (State or foreign country) | 12, CitizeN or WHat 


13. FATHER’S NAME re iM. mothers MAIDEN NAME 


15. Was Deceasep Ever IN U.S. 2D FORCES? | 16. SocralL. SECURITY pe 17. INFORMANT AND ADDRESS 


= service) 


18. MEDICAL CERTIFICATION "| InvervAL Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ONseT AND DEATH 


Immediate cause @... Cerebrovascular. accident : 25 ming... 


* Antecedent cause(s) 


Diseases or conditions, if any,  (b)..... 
riving rise to the above cause 


stating the underlying cause Inst D i 3M 
¥orHeER sientricanr conprmons Pda Roki s MelLdtyss with circulatory disturbance, 
Conditions contributing to the death but not 
related to the disense or condition causing death. h_cerebr rteriosclerosis, with psychotic reaction 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yo O Now 


Hypertensive arteriosclerotic cardiovascular disea emany years 


OPAC ne TTY OR TOWN COUNTY) STATE) 
21. Pree (Specify) ore (ome, reer factory, meee! (CITY OR TOWN) (COUNTY) (STATE) 


office bldg., ete.) 


SUICL 
HOMICIDE INJUR 


While at Not Whiie 
INJURY ™m, Work 0 At work 


22. I hereby certify that I attended the deceased from. v7. re eas LES ch Le that I last saw the deceased 


Qo 
., 19577, and that death odtihered at.» St ig? aA .m., from the causes and on the date stated above. 
(Degree or title ESS DATE SIGNED 


RECD B Be: || REGIS} Cats ln WA 


VS. A15— 10- A 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09287 


CERTIFICATE OF DEATH 


, 2285 
Reg. Dist. No. IP a! 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Carro}] MARYLAND STATE ryland country Washington 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ernie outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) , (in this place) 
e: \i r — Aa , 2 
_ Town Sykesville. y ley fmoszedal 7" the. A103 
HOSPITAL OR is STREET Uf rural give location) 
INSTITUTION OR ADDRESS / 
BT Se SPRINGFIELD STATE HOSPITAL r + peat nee. J 
‘3. NAME OF (First) (Middle) (Last) i | 4. DATE (Month) (Day) (Year) 
DECEASED: ne | OF 
(Type or Print) FRANK WOLTO8 DEATH ber 2 
Pere Fie 22 ieee ATE over 29 _ 
5. SEX; 6. cSoLor OR |7. SINGLE, MARRIED. | 8. DATE OF BIRTH: |9. AGE last birthday| IF UNDER | Yean : 
ACE WED, ED, r ia 
Shs wipomel a st 53. 1968 Oe vrs,| Months) Days |” Hours | Min, 
e_ White_ ingel Ape 6? 
10. KIND OF BUSINESS 


work done during most of working life, 
even if reti; 


OR INDUSTRY: 


10a. USUAL OCCUPATION (Give kind | 
None 


" Laborer 


IRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
COUNTRY? 
ve 


13. FATHER‘ ME 


— 
(a 


MAIDEN NAME; 


a Wolf 


Henrie 


tte 


1s. WAa DECEASED EVER IN U.S. ARMED FORCES? 
Nie ey or unk.)} (If Yes, give war or dates 


16. SOctAL Security No. 


. INFORMANT “ ADDRESS: 


wv 


_Hosnital 2 


INTERVAL BETWEEN 


pai ihith p Divi, V6 ler. 


CH ateeteeds 


y of service) ob — 
e + 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY an?) DEATH 

o,} 
SxHo0. 
IMMEDIATE CAUSE (Ad 
DUE To 
ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY. CB) 

GIVING RISE TO THE ABOVE CAUSE = nue To 
ST*7TiNG UNDERLYING CAUSE LAST. 

ites) 


i -& SIGNIFICANT CONDITIONS CONTRIBUTING 
Z DEATH BUT NOT RELATED TO THE - 

b R CONDITION CAUSING DEATH 

OF OPERATIO! 198. 


Sa DA 


ny 
v 


MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES & NO (Gl 


21a. ACCIDENT WAS UNDERLYING (] 
JOR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2ic. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 
M. at work at work 


Sk., and that death ge 


Wit YP 


22a hereby certify that I attended the deceased from 7- / 


rred at 10:28 


, 1992 to Oct. 29, 19S), that I last saw the deceased 


i 
M, from the causes and on the date stated above. 
ADDRESS DATE *D/ 3/ 


23. BURIAL, <(ercciry) | DATE THEREOF 


REMOVAL. ee lar 2 ~$ t4 


m.b. opringfield State Hospital 
] NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or so of hls 
ana HAS sree 


DATE REC'D BY 1 lns¢ | 
T 


op FUNERAL qeety ADDRESS 


Bor At 
REGISTRAR’S SIGNATURE 
2. Bates Zen) |e 


Phe correct 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information carefully. 


Ny important. Physicians 


age is especial 


‘ 


ASE WRITE PLAINLY, 


PLE 


VS. A1B 8-51 &e@ 
MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UG2& 


. 09245 CERTIFICATE OF DEATH Reg. Dist. NosessssuGoisdoermes 
oT PLAGE OF DEAT 2, USUAL RESIDENCE (HOME) OF DECEASED: 
couNTY MARYLAND STATE On We iin 


2 O 440 Town 


HOSPITAL OR attr (If Fural, give location) 
INSTITUTION OR | ~ : f : 
STREET ADDRESS 4 Bens: : appress Sy Vy adieoy 


OR and give nearest town) (in this place) CITY (If outside corporate Hmits, write RURAL and give nearest town) 
TOWN —j— " 


CITY (If outside corporate limits, write RURAL i OF STAY 


5. NAME OF (First) yy made) Last) 4. DATE (Month) (Day) (Year) 
3 a ~ OF 
Pere Rin (¢ FORGE PSHALL BT 2 | DEATH: 6: 16 2» 3SY 
3. BEX: &. COLOR On 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE lost birthday; | 1F UNDEN 1 YEAn|IF UNDER 24 nies, 
: Ah ' Months| Days | Houra | Min. 
ww) sel 3-1 PP¥ PO Nea | | 


12, CITIZEN OF WHAT 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF B) ‘SS OR | 11. BIRTHPLACE (State or foreign country): 
COUNTRY? 


work done during most of working life, INDUSTRY: 
G eysn if BDL. 
1S. FATHER'S NAME: | Pe a ee 
A 


15. Was Deckasep Even IN . AgmeD Fortes 7 16. SocraL Security No.: RESS: 4/ Oo v7, m rt a 


(Yes, no, or unk.)| (If Yes. give war or dates of 
| service) p> 01-9995 

18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO QEATH: 


, 


17. INFORMA 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause (8) ovseren Sane 


Antecedent cause(s) 

Diseases or conditlone, if any, (b) ..es 
giving rise to theabove cause DUE TO 
stating underlying cause last 

c) 
il, OTHER SIGNIFICANT CONDITIONS: 

Conditlons contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:] 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
) Yes No rs 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CETY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) t 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F Whileat Not while 
INJURY M. | work{] at work] w 
22. I hereby certify that I eee the deceased from... 5 a 1&., 198 ae , that I last saw the deceased 
alive on..2, Oi Sa e 199. ,..., and that death occurred at. m., from the causes and on the date stated above. 
NATURE i ed me OR NTLE) es te Ah DATE sicn 
ee VA Lt) + pos = bal 
BURIAL. Sree IE) | DATE THEREOF | NAM OF CEMETERY OR CREMATORY tate) 
pecity) : f { 
2 Gof }9~ 1954 (. 


DATE REC'D BY LOCAL REGISTRAR'’S SIGNATU: 


REG 2 
Le gk dt Gieul ', Z 


ee 


i» 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
'— PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


especially important. Physicians: 


iF 

oF 
a :: 
rags 
Salas 
oe Mee 
| 8 
e < 
oe 
a By 
> 


( 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 W9258 


1288 TE 
On CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carrol] F MARYLAND STATE Maryland COUNTY _ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | (in this place) * OR y 
TOWN 4 TOWN s 
Kesvi e | Jmonthi Oda 
HOSPITAL OR < STREET (If rural give jeantlon) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
’ Springfield 5 one ) 21S Bank Street Vv’ 
3. NAME OF (First) (Middle) (Last) 4. eu (Month) (Day) (Year) 
DECEASED: 
(Fyne or Print) _ STANISLAUS ZUKOWSKI, SR. BeaTH: October 1 195) 
BS. SEX: 6. Seee. OR |7. Resa Ae RIED a8 8. DATE OF BIRTH: 9. AGE last birthday If UNDER 1 YEAR| [Ff UNDER 24 Hee. 
ACE WIDO: E A ORC . Months| Days | Hours Min. 
Male | White (Soecif) Married 1.390 64,” | | 
hOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or Soren RTI 12. CITIZEN OF WHAT 
work Hoes cuss 2 most of working life, OR INDUSTRY: COUNTRY? 
ti ? 
even if retire) Tongshoreman Retard Poland Poland 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Thomas Zukowski Eva__Unknown 
18. Was Deceaseo Ever IN U.S. ARMEO FORCES? 16. SOCIAL SecuRITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates ¥ 
of service) Hospital records = 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4 ¥ 


IMMEDIATE CAUSE ‘ay _Pulmonary tuberculosis, far-advanced _'|__yearg 


Du 
ANTECEDENT CAUSE (8) Fe 


DISEASES OR CONDITIONS, IF ANY, cs _Aspiration pneumonia 6 weeks 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) _Sui¢jidal laceration of throat 2month ago 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING “4 
TO THE DEATH BUT NOT RELATED TO THE ~ “4 
DISEASE OR CONDITION CAUSING DEATH. volutional psychosis ears 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves(] No 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
IOR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D, TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


isin INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY Not while 
M. at work at work 
'22. I hereby certify that I attended the deceased from ..8=20....., 195Jj, to .10=1......, 195, that I last saw the deceased 
alive on... 10=1-......, bo) , and that death pccurred at 8: QAM, from the causes and on the date stated above. 
IGNA BURY ADDRESS DATE SIGNED 
UM __ >. Sprinefi spi 11954. 
23. BURIAL, CREMATION, LL, THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL {SPECIFY) Ee 
Q , 
Ata ra. Y [Pose (Lot abfe - C. 
DATE REC'D BY LOCAL | REGISTRAR'S SiGNATU ‘ LZ] 24 BNERAL cw ADDRE! 
LZ, # Lt, LY a DP inh aXe dye C 4ol J, Chutes Maur 
a, a —— == _ = 


